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It is now two years since my first communication 
on ‘‘The Diagnosis of the Invasion of Measles from 
a Study of the Exanthema as It Appears on the Buc- 
cal Mucous Membrane,’’ appeared in the Archives 
of Pediatrics. It is strange how slowly this valuable 
diagnostic sign has made its way. It was first taken 
up by Professor Heubner in Berlin who wrote to me 
that he had learned of this sign of measles from my 
reprints, and the Archives. He then became inter- 
ested in the sign, and Slawyk, his assistant, in a 
communication to the Deutsche Medicinische Woch- 
enschrift, No. 17, 1898, not only confirmed what I 
had stated about the diagnostic sign of measles, but 
reiterated the great importance of the sign in abort- 
ing hospital epidemics. Since then the knowledge 
of this new diagnostic sign of the invasion of meas- 
les has spread in Germany and Austria. It is to- 
day firmly established as the most valuable pathog- 
nomonic sign of the invasion of this disease. Its 
value is felt when we are told that in many of the 
European ambulatory clinics this sign is sought for 
always in the routine examination of the little pa- 
tients who come for treatment, and when found, 
whatever other symptoms may be present, the pa- 
tient is at once isolated. Such is the statement 
which comes from Heubner’s clinic in Berlin, and 
Gaughofner’s clinic in Prague, the latter in an ex- 
ceedingly interesting communication by D. Ludwig 
Kndspel (secondar arzt). 

Here in America it is surprising to see how little 
recognition the sign has received. With the excep- 
tion of the articles of my assistants and pupils, and 
one or two scattered communications in the journals, 
one finds nothing except the same old insistence of 
ambitious correspondents concerning the old text- 
book signs of measles to be found on the mucous 
membrane. In a recent discussion befof€ the Amer- 
ican Pediatric Society, A. Jacobi mentioned this 
sign, but since then one finds very little from the 





leading clinics. T. Escherich of Graz has sent me 
a personally unsolicited communication in which he 
says that he has found the sign of great value in the 
few cases he has since seen, but explains that his 
material at the time was limited, and permits the 
above use of his name for my writings. 

In view of the above, I have been persuaded that 
a third article on this early sign of measles is not 
only called for, but will tend to cause a more active 
interest concerning it among those who have charge 
of large dispensaries, hospitals, and asylums, where. 
the prevention of epidemics is the chief function of 
the physician. 

One does not find this sign of measles described 
in any of the older or more recent text-books, nor 
to my knowledge, in any brochure. Slawyk cites 
the article of Jurgensen on measles; but a study of 
the work of Dr. Flindt therein mentioned will show 
that Flindt-describes a vesicular eruption on the hard 
and soft palate, and not on the buccal and labial 
mucous membrane. Filatow, translated from the 
Russian by Slawyk, under the author’s direct super- 
vision, and inaccessible to me, is said to describe in. 
his infectious diseases a desquamation of epithelium 
on the buccal mucous membrane in the prodromal 
stage of measles. Not only does Filatow not de- 
scribe my sign of measles, but it will be seen to be 
entirely different in its ultimate picture. In the 
German work of Filatow no reference is made to this. 
sign of measles. After years of comparison and 
study, my first article appeared in 1898. It may 
be stated with absolute confidence at the outset 
that this sign appears in measles only, and never 
in any other condition whatever, either in health 
or disease. Such a statement could only be made 
after study and comparison of an immense amount. 
of material, and when it is stated that this con- 
clusion has been arrived at after a routine exam- 
ination, extending over twelve years, of the mouths. 
of all infants and children coming to one of the 
largest ambulatory clinics in this country, it will at 
once be seen that the conclusion rests on a firm 
basis. It was some years before the sign was formu- 
lated in the mind and eye of the writer. It was 
tested for years and found invariable in its presence 
and reliability, and the discovery was then published. 
I had even gone so far as to examine microscopic- 
ally and bacteriologically these spots before the pub- 
lication of my first paper, but had not thought it 
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prudent to include a find more or less indefinite in 
the publication of a clinical entity, thereby clouding 
its value. 

Time of Appearance.—This new sign of measles 
appears as long as twenty-four hours, forty-eight 
hours, and even ¢hree to five days before the appear- 
ance of the skin exanthema. It is present before 
the signs of conjunctivitis appear, and when little or 
no fever is present. 

The material which I here publish is only a small 
fractional part of my measles material. It is brought 
forward simply as illustrative. All cases were stud- 
ied at the homes of the patients. Of fifty-two con- 
secutive patients examined in my clinic and subse- 
quently studied at their homes the diagnosis of 
measles was made in thirty-two cases before any 
sign of an eruption appeared on the body—not 
even a spot of exanthema. In three of the thirty- 
two the diagnosis was made three cays before any 
exanthema appeared. In nine cases my sign ap- 
peared forty-eight hours before the appearance of 
the exanthema. In the remaining twenty cases fully 
twenty-four hours elapsed before any eruption ap- 
peared on the skin. In none of the fifty-two cases 
‘was the diagnosis wrong. 

The Sign.—The sign which I have described in 


my former articles appears preeminently on the mu- 
cous membrane which lines the cheeks and lips. It 
can also be studied on the mucous membrane lining 


the cheeks opposite the last molar teeth. It ap- 
pears only on the buccal and labial mucous mem- 
brane and not on that of the soft or hard palate 
or on the mucous membrane covering the fauces. 
The eruption or sign runs through a sort of cycle. 
It appears, as stated, 24 hours, 48 hours, 3 to 
5 days befor: the exanthema of the skin. It is 
at first discrete, then becomes numerous and con- 
fluent, and when the skin exanthema appears and 
is spreading it is at its height. It then begins to 
fade and disappear. [Jf one looks into the mouth in 
a case of measles before the exanthema has appeared 
he sees the usually described redness of the fauces 
and in some cases a few indefinite spots of red on 
the soft palate. In a strong glaring daylight one 
sees at this period on the mucous membrane lining 
the cheeks (buccal) and lips (labial) a distinct, 
pathognomonic eruption. This eruption consists 
of small, irregular spots of a bright-red color; in the 
center of each red spot is the interesting sign which 
I have described, a minute bluish-white speck. 
There may at first be only two or three or six such 
rose-red spots, with the bluish-white speck in the 
center. The combination of a bluish-white speck 
with a rose-red background on the buccal and labial 
mucous membranes is absolutely pathognomonic of 





the invasion of measles. Sometimes the bluish- 
white speck is so small and delicately colored that 
only in avery direct and strong daylight is it possi- 
ble to bring out the above effect, but the combina- 
tion is always present. 

Sometimes the number of the spots is very few, 
and again they may be quite numerous and cover the 
whole inner surface of the cheeks. When once seen 
they will always be remembered, but in order to see 
them they must be looked for by everting the mu- 
cous membrane of the lips and that of the cheeks by 
means of the thumb and index-finger, or with a 
spatula, and then allowing the strong daylight from 
a window to fall over the examiner’s shoulder on the 
mucous membrane. Any passing shadow obscures 
the picture, so delicate is the nuance of these spots 
at times. They can then never be mistaken for 
sprue, for sprue is of an opaque-white color, coarser, 
and at times plaque-like, while my sign is bluish- 
white, delicate, and never forms plaques. 

Ordinary manipulation cannot remove them, such 
as passing the examining finger over them, but 
such brushing as they would receive if the mouth 
were cleaned by the mother I find sometimes re- 
moves them. They can also be picked off with the 
forceps. If examined they are found to consist of 
bacteria, diplococci mostly, sometimes streptococci 
and epithelial scales. 

The Cycle.—The sign which I have described re- 
mains at first discrete, but as the rose-red spots with 
their bluish-white centers increase in numbers, the 
rose-red spots coalesce and a peculiar appearance 
of the mucous membrane results, there being large 
areas of rose-red studded all over with minute 
raised bluish-white specks, relieved here and there 
by the normal hue of the uninvaded mucous 
membrane. Finally the whole buccal and _ labial 
mucous membrane becomes of a uniform rose-red 
color studded with myriads of these bluish-white 
specks. At this time the skin exanthema has ap- 
peared and is spreading. When the skin exanthema 
is at its efflorescence the buccal eruption has begun 
to fade and lose its characteristics. It will thus be 
seen that the sign I have described is a sign of the 
invasion of measles and of the greatest value from a 
diagnostic standpoint. It gives one an infallible 
sign of the appearance of the disease in advance of 
the skin exanthema, and one can thus lessen the ex- 
posure of the healthy to contagion by a much greater 
period of time than was formerly possible. 

In my first and second paper I pointed out the 
great value of this sign of measles, not only in 
making the diagnosis of measles, but in differentia- 
ting the many skin eruptions which simulate the 
eruption of measles. Since then this has been con- 
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firmed, not only at home, through the publications 
of Libman, Sobel, and Lefetra, but in the large 
clinics abroad (Knéspel in Gaughofner’s clinic, and 
Slawyk in Heubner’s clinic). 

Among the conditions included by me, in which 
the skin eruption at the outset or the general symp- 
toms were apt to raise the question of differential 
diagnosis, were rétheln, forms of erythema and 
urticaria, drug eruptions, scarlet fever, forms of sim- 
ple aphthous stomatitis, and grip. To these have 
been added in the realm of dermatology (Sobel) 
forms of syphilide, antitoxin eruption (Lefetra and 
-Knéspel), and an attack of measles following the 
other exanthemata, or complicating the same 
(Knéspel). 

Scarlet Fever.—-The invasion of scarlet fever some- 
times is puzzling and one is in a quandary as to the 
diagnosis. The fauces are injected and a few de- 
ceptive spots even occur on the soft palate. The 
buccal and labial mucous membrane, however, re- 
tain their normal pale aspect, differing in this respect 
from measles. 

Simple Aphtha.—In simple aphthous stomatitis, 
there is a slight febrile movement at the outset, and 
if the buccal or labial mucous membrane be examined 
one may find a minute red spot or two in this situa- 
.tion. On close inspection such a red spot will be 


seen to be supplied with a yellow or pale yellow 
central spot or vesicle (plate) which is easily diffe1- 
entiated from the measles sign. 

Rétheln or German Measles.—Mild forms of mea- 


sles are repeatedly labeled as rétheln. This has 
been unavoidable because hitherto the profession has 
had no distinctive sign of measles in the early period 
of the disease. Since I have made a study of this 
subject I have met mild forms of a skin eruption 
which had the outward characteristics of measles. It 
was, however, duskier and more discrete even at its 
-height than the exanthema of measles. There was 
slight conjunctivitis, little or no coryza, and the 
temperature of the patients remained low even 
at the height of the eruption. A careful ex- 
amination of the mouth seemed to give the key 
to the affection. The fauces had a suspicion of 
infection; there may have been a spot or two on 
the soft palate. The buccal and labial mucous 
membrane showed the absence of the measles sign 
and were of a normally pale pink hue. 

I have diagnosticated these cases as cases of ré- 
theln in this manner, ruling out even a mild form of 
measles. Subsequent study of such cases confirmed 
the diagnosis. True measles never developed. The 
eruption faded and the patients, some six or seven, 
watched in this way, recovered within a few days. 

Grip or Influenza.—No condition so closely re- 





sembles the invasion of measles as the onset of an 
attack of the grip or influenza in children. In these 
cases there is the conjunctivitis, coryza, fever, and 
slight cough. It is here that the measles sign is ab- 
sent; the buccal and labial mucous membranes have 
a pale normal hue, though the fauces are injected. 
In addition, I have seen eruptions from quinin or 
copaiba which were mistaken for measles, and also 
vice versa, an attack of measles in an adult, who at 
the time was taking cinchona diagnosed as a cin- 
chonaeruption. The presence of my sign showed 
the error, and led to prompt isolation of the patient. 

In the realm of dermatologic diagnosis mild forms 
of erythema or urticaria are early classified apart 
from measles by a study of the buccal and labial mu- 
cous membrane. In other special dermatologic en- 
tities, I would refer the reader to the article of Dr. 
Sobel, which is very instructive. 

Pearls of the Buccal and Labial Mucous Mem- 
brane.—In the general search for my sign of measles 
in the clinic by assistants and pupils, I have fre- 
quently found. that they mistook the above for the 
measles sign. If one studies the normal mucous 
membrane in young children, where it covers the 
inside of the cheeks or lips, one sees in many cases 
minute yellowish-white specks shining through the 
epithelium. If these are studied it will readily be 
seen that they are not surrounded by red and that 
the shining normal epithelium passes over them. I 
have called these ‘‘pearls’’ of the mucous membrane, 
retaining the nomenclature of Epstein, though they 
must not be confounded with Epstein’s pearls. 

The differentiation of antitoxin rashes from mea- 
sles exanthema by means of my sign has been well 
brought out by Lefetra and Kndéspel. The latter 
also relates several interesting cases of two attacks of 
measles in the same subject. 

Especially instructive are the cases of double in- 
fection of scarlet fever and measles in the same sub- 
ject, in which the diagnosis would have been impos- 
sible without the aid of the newsign of measles. In 
my own practice the following case will illustrate 
how this sign may be of importance in making a dif- 
ferential diagnosis: Child, eight years old, female, 
suffering from typhoid fever. Seen in consultation 
in the middle of the third week of a well-developed 
and characteristic attack of the disease. She had 
been doing fairly well, her temperature having fallen 
to 101° F. in theevening. There had been roseola 
in the early history of the case. Her spleen was 
enlarged, and there had been diarrhea and the Widal 
reaction. Suddenly her temperature rose to 10334° 
F., her body became covered with a roseola, and 
there was some redness of her eyes. The physician 
was puzzled as to whether the eruption was a recur- 
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rent typhoid roseola or something else. Examina- 
tion of the buccal mucous membrane showed the 
measles-spots described above. The case was then 
one of typhoid fever complicated by an infection of 
measles which appeared in the third week of the 
typhoid. 

It will be seen that in the spots which I have de- 
scribed the profession has a pathognomonic sign of 
measles at an early stage of the disease of the highest 
diagnostic value. It enables one to isolate the 
measles patients with certainty at a much earlier 
period than was formerly possible. Epidemics both 
in hospitals and institutions can be promptly lim- 
ited if not aborted. At the same time, one has a 
means of distinguishing measles from a variety of 
similar eruptions of the skin resembling the measles 
exanthema. 


OROSCOPY: ITEMS OF INTEREST FROM A 
DERMATOLOGICAL AND GENERAL 
STANDPOINT, 


By JACOB SOBEL, M.D., 
OF NEW YORK; 
ASSISTANT, DEPARTMENT OF DERMATOLOGY, GOOD SAMARITAN 
DISPENSARY. 


INSPECTION of the mouth as an important part in 
the physical examination of a patient does not asa 
rule receive that attention and thoroughness which 
it would seem to merit from the fund of information one 
may thus obtain. The term oroscopy is not intended to 
imply a superficial survey of the oral cavity, a mere 
‘‘looking into’’ the mouth, as it were, but rather a 
thorough examination under good illumination of 
the mucous surfaces of the lips, gums, cheeks, hard 
and soft palates, floor of the mouth, and tongue. 
Who will deny that with such a scrutiny many gen- 
eral diseases may be diagnosticated in their incip- 
iency, others may find corroboration in the oroscopic 
examination, while numerous local diseases may thus 
be brought to light? 

To discuss all the pathologic lesions which might 
occur in the oral cavity would carry me far beyond 
my original intention, which is simply to refer to a 
few of the most important conditions observed for 
the most part within the past year, especially to 
those which are likely to prove of interest to the 
dermatologist and general practitioner. 

Lips.—The most common affection met with in 
this situation is herpes. Trie this attacks the skin 
surface more frequently than the mucous membrane, 
but the latter is often sufficiently involved to deserve 
attention. Any part of either lip may become affected, 
but the angle of the mouth is the favorite site. This 
herpes labialis — ‘‘fever-sore,’’ ‘‘cold-sore,’’ or 
‘‘fever-blister,’’ as it is commonly termed—may be 
but a manifestation of a slight systemic disturbance, 





to wit, constipation, coryza, bronchitis, tonsillitis, 
or menstruation, or it may be concomitant of cer- 
ebrospinal meningitis, pneumonia, or malaria. In- 
deed, it may sometimes prove of worth in differ- 
entiating the latter diseases respectively from 
tuberculous meningitis, pleurisy, and typhoid fever, 
in which conditions it rarely, if ever, occurs. 

Mucous patches are observed to a greater or less 
extent on the mucous surfaces of the lips, most fre- 
quently at the angle of the mouth or in the groove 
between the gums and lips. They are usually super- 
ficial, not elevated, and present the appearance as 
if a nitrate of silver stick had been drawn across the 
surface; the latter circumstance has given rise to the 
term ‘‘opaline patches.’’ When situated at the an- 
gle of the mouth they may become fissured, painful, 
and bleeding. Their surrounding area lacks the 
semblance of acute inflammation, being somewhat 
dull and congested; this fact proves important in 
differentiating them from the patches of aphthous 
stomatitis. The previous history, the adenopathy, 
the presence perhaps of a cutaneous lesion, and the 
resistance to ordinary local treatment would serve to 
render the diagnosis clear. 

Stomatitis aphthosa, also known as vesicular or 
follicular stomatitis, forms a large part of the mouth 
affections in childhood. A group of vesicles consti- 
tutes the early stage; the latter soon suffer irritation 
and form small, superficial, grayish-yellow ulcera- 
tions with a surrounding inflammatory and reddened 
areola. This form of stomatitis is most commonly 
observed on the mucous membrane of the lips, 
cheeks, and tongue, and does not attack the gums 
for the reason that these do not contain any 
muciparous glands; a follicular stomatitis may ex- 
tend all over the mouth and yet not touch the gums. 
When a stomatitis is directly on the gums it is of the 
ulcerative character (Jacobi). Koplik’s spots,’ those 
minute bluish-white spots on a reddish punctate 
area, which are observed in the preeruptive and early 
eruptive stages of measles, are occasionally seen on 
the upper and lower lips. Being precursors of the 
measles exanthem, their significance and importance 
from a prophylactic standpoint, particularly with 
reference to hospitals, schools, and institutions can- 
not be overestimated. 

Purpuric spots on the mucous membrane of the 
lips are by no means uncommon; their differential 
value will be spoken of in connection with the hard 
palate. Perléche is a contagious affection of the 
commissures of the lips, which is most frequently 
observed in schools and institutions; it occurs in in- 
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fants and children. The sides of the lips are in- 
flamed and macerated, and at times painful and 
bleeding fissures result. The condition may be con- 
founded with periorbicular eczema and the rhagades 
of syphilis, both of which are distinguished by the 
history and the involvement of other parts. 

In rare instances, verruce or warts are seen on 
the lips. Allen’ has reported a case in which there 
were twenty on the buccal mucous membrane, with 
a partial involvement of the lp. Molluscum con- 
tagiosum or molluscum epitheliale, while usually oc- 
curring on the skin surface, and mostly in children, 
may involve the vermillion border of the lips.* 

The pigmentation of Addison’s disease may be 
visible on the mucous membrane of the lips before the 
skin lesion makes its appearance (Ortner). Chapped 
lips, which are nothing more than a superficial ec- 
zema with cracking, needs but a passing mention. 

Neevi are now and then observed in this region. 
They may vary in size from that of a pin’s-head to 
an entire involvement of the lip, and may be super- 
ficial or deep. Occasionally nevi, situated near the 
angle of the mouth, invade the mucous surfaces of 
the lips. 

Mucous cysts are not infrequently seen on the lips, 
and result from the retention of the contents of the 
mucous follicles. They usually form small, sessile, 
circumscribed, semi-elastic tumors, and appear to be 
situated in the midst of the soft, natural tissue. 
Their growth is slow, their character benign, and 
only when they become large do they cause any in- 
convenience. — 

Epithelioma is the form of cancer which most fre- 
quently attacks the lips, and the lower one far more 
frequently than the upper. It is a disease of ad- 
vanced life, and occurs in males more frequently 
than in females, It may have its origin in a wart, 
papule, crack, or fissure, or in a thickening and 
opacity at the vermillion border of the lips. These 


do not disappear, but are followed by induration and | 


ulceration, with the formation of ascab. The ulcer is 
excavated, with a slight exudation of a thin, seropur- 
ulent character, with a hard indurated base and 
everted margins. While the diagnosis of epithe- 
lioma is simple, as a rule, still it must be differenti- 
ated from papilloma and chancre. A papilloma 
does not usually ulcerate, the surrounding tissues are 
soft, the base is not indurated, and the neighboring 
glands are not involved. Chancre attacks females‘ 
more frequently than males, and may occur at any 
age, the cervical and submaxillary glands being early 


' Allen, ‘Impressions and Conclusions Based “oo the Study of 
po Cases Treated During the Year,” Medical Record, 
ctober a2, 1 





3 -_— sed by Jackson, ‘‘Diseases of the Skin,” 1892. Page 
32t. 4 
3 Bulkley ‘Syphilis Insontium,” 1894. Page 39. 








involved—six to eight weeks after the initial lesion; 
it is followed by secondary lesions in the throat and 
skin, lasts but a few weeks, ulcerates at an earlier 
date, and responds kindly to antisyphilitic treat- 
ment. A history of contagion may possibly be 
obtained. In very doubtful cases it is perfectly justi- 
‘fiable to excise a portion and subject it to micro- 
scopic examination. 

. Hypertrophy of the lips (macrocheilia) may be 
either congenital, transient, or permanent, and may 
involve the entire substance, or only the mucous and 
submucous tissues. Repeated attacks of eczema, 
chronic rhinitis or angioneurotic edema may give rise 
to a hypertrophy which disappears with the allevi- 
ation or cure of the etiologic factors. The strumous 
diathesis, myxedema, and acromegaly are usually as- 
sociated with general hypertrophy of the lips. 

Furuncle and carbuncle may attack the lips, the 
upper one far more frequently than the lower. Both 
conditions are associated with marked induration 
and inflammatory edema, and occasionally give rise 
to a fatal sepsis. The pale lips of anemia and the 
cyanotic lips of cardiac and pulmonary disturbances 
are recognized at a glance. Dry, coated, and fis- 
sured lips often indicate a febrile process. 

Erythema multiforme exudatiyum may attack the 
lips, or, indeed, any part of the mouth, and may be 
mistaken for syphilis. It may occur in the form of 
single bullous lesions of a flabby or firm-walled na- 
ture, or, as I have seen it recently, in the shape of 
plaques resembling mucous patches. The latter re- 
sult from the coalescence of the smaller lesions 
which have ruptured spontaneously. In differen- 
tiating from mucous patches, the main reliance must 
be placed upon the history, the absence of glandular 
enlargement, and especially upon the occurrence of 
other lesions of multiform erythema on the cutane- 
ous surface. Rosenbach’ has pointed out that ery- 
thema bullosum of the tongue is often associated 
with a similar eruption on the genitals. In a 
patient whom I recently saw at Dr. C. W. Allen’s 
Good Samaritan Dispensary Clinic, the bullous le- 
sions of the lips and tongue were associated with 
the occurrence of numerous firm, single-walled 
bullz on the under surface of the penis and scrotum, 
giving to the latter region the appearance of a 
bunch of grapes. 

Gums.—This region may present a number of in- 
teresting conditions. First of all, that common af- 
fection, ulcerative stomatitis or fetid sore mouth. 
Needless to say this is most frequently observed in 
bottle-fed babies, in whom cleanliness of the mouth 
is not rigidly enforced. It is not limited to child- 
hood, however, for it has been seen in adults who 


1 Deutsche. Medicin. Wochenschrift, June 28, 1894. 
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were crowded together in poor hygienic surround- 
ings. It may vary from a slight ulceration with red- 
ness and swelling to the formation of marked fetor 
and gangrene. There is hypersecretion of saliva, 
and mastication is exceedingly painful. 

The spongy gums of mercurial salivation are famil- 
iar to all. This objective appearance is combined 
with the subjective sensations of a sweetish, metallic 


taste, pain on closing the teeth, and fetor of the breath.° 


How often is the bluish-black line at the margin 
of the gums the first intimation that the patient is a 
subject of saturnism? This line is ¢# and not on the 
gums, and cannot be removed by cleansing the 
teeth. In scorbutus and morbus maculosus of Werlhof 
the swelling, fragility, and bleeding from the gums 
are prominent features. 

When a patient presents himself with an inflamed 
and indurated cheek, with perhaps swelling and 
even closure of the lids, is not the source of the 
trouble frequently a small alveolar abscess ? 

Swelling of the gums with falling out of the teeth 
may be the initial symptom of diabetes mellitus. 
Gingivitis is the general term for inflammation of 
the gums. Papillomata are rarely seen in this sit- 
uation. 

Simple epulis is a small, round, elastic, benign 
tumor resembling in appearance and structure the 
normal gum. Exceptionally an epulis is of malig- 
nant nature. Finally, from the accumulation of tar- 
tar due to improper mouth hygiene small abscesses 
may form along the junction of the teeth and gums. 

Buccal Mucous Membrane.—This is the favorite 
site of Koplik’s spots, which are pathognomonic 
forerunners, by three or four days, of the measles 
exanthem, and which also serve to differentiate this 
disease from other morbilliform eruptions, from 
German measles, antitoxin rashes, etc. Lately 
their importance in diagnosticating a beginning 
measles during the convalescent stage of scarlet 
fever and diphtheria, or in determining a second at- 
tack of measles in the same patient has been dwelt 
upon.’ 

Aphthous stomatitis, mucous patches, leucoplakia, 
and purpuric spots are observed in this situation. 
The pigmentation of Addison’s disease often lurks 
on the mucous membrane of the cheeks. Papillo- 
mata* have lately been reported as occurring in this 
region. The simple ulcer following the irritation of 
a diseased and ragged tooth—dental ulcer, so- 
called—can hardly escape one’s notice. 

Thrush, sprue, or parasitic stomatitis often in- 
volves the buccal mucous membrane. It is a su- 


1 Ludwig Knéspel, Prager Med. Woch., xiii., 1898 
*Allen, ‘‘Impressions and Conclusions u 
= Skin Cases Treated During the Year,” 
ober 22, 1898. 
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perficial stomatitis consisting of small, creamy 
deposits which coalesce and rarely result in the 
development of ulceration. As its name implies, 
it is parasitic in nature, and is dependent ‘upon a 
fungus, the oidium albicans. 

Noma or cancrum oris is the gangrenous form ot 
stomatitis, which begins as a small dark spot or ulcer 
upon the inner side of the cheek or gum, and finally 
gives rise to sloughing and gangrene, with marked 
constitutional symptoms, and eventually death. It 
is usually a sequel of measles or scarlet fever, and 
both cases which I observed followed an attack of 
measles. 

Hard Palate.—Varicella may often be diagnosti- 
cated by the lesions on the hard or soft palates. In 
the early stages, when the skin lesions are scant, in- 
definite, and apt to suggest a papular urticaria, the 
occurrence of flattened vesicles or yellowish excori- 
ations with a surrounding reddened areola will re- 
move all doubt. At times, these lesions are in groups 
of two and three, as on the skin surface. 

Variola, it is said, may show the initial vesicles 
on the palate. Icterus is sometimes seen along the 
raphe of the hard palate before the cutaneous surface 
is affected. 

The hard and soft palates often present a spotted 
red appearance at the invasion of measles. This is 
simply a papular eruption similar in every respect 
to the cutaneous outbreak, and while strongly sug- 
gestive of measles, when combined with other symp- 
toms, is by no means pathognomonic. 

Anomalous epithelial pearls (Epstein’s pearls), 
consisting of slightly elevated, yellowish-white, ir- 
regular masses, may be seen scattered on either side 
of the median line in very young children. They 
have no particular significance, and unless ulcerated 
cause no inconvenience. 

Mucous patches are occasionally observed in this 
situation, and are of especial interest because they 
may give rise to the same lesion on the correspond- 
ing part of the tongue, as was pointed out several 
years ago by Dr. Allen. When the mouth is closed the 
tongue rests against the hard palate, even more so 
when an attempt is made at deglutition; the result 
is that these patches being auto-inoculable, infection 
takes place by contact of tissue. Treatment in these 
cases must be energetic on account of the danger of 
perforation. 

Bednar’s aphtha is an affection of infancy which 
consists of a bilateral, superficial, round ulceration 
at the posterior alveolar border of the hard palate, 
at the point where the pterygomaxillary ligament is 
‘¢put on the stretch’’ during the act of nursing or 
opening the mouth. It generally occurs from the 


second to the fourth week. 
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Purpuric spots on the mucous membrane of the 
hard palate may prove the differentiating factor be- 
tween purpura simplex and purpura hemorrhagica. 
Again, there are some cases of purpuric ‘‘bites’’ 
from fleas and body lice which are difficult to dis- 
tinguish from purpura; the former are generally 
of the petechial, the latter of the macule cerulee 
type. In such instances the mucous membrane 
eruption furnishes the final test. 

Soft Palate.—Aphthous and parasitic stomatitis 
may involve this region in severe cases. Bifid uvula, 
though rare, is occasionally observed. I have re- 
cently seen a number of such instances at the Good 
Samaritan Dispensary. ; 

Edema of the uvula, either.as an idiopathic affec- 
tion, as part of a general pharyngeal inflammation, 
or the result of urticaria,’ following irregularities in 
diet or drug medication, is not as infrequent as is 
generally supposed. It varies from very mild cases 
to those in which numerous and heroic punctures, 
and even amputation, become necessary. Angio- 
neurotic edema may be classified in this group. 

Elongation of the uvula is immediately pérceived. 
The participation of the soft palate in a membranous 
throat is strong presumptive evidence that the lesion 
is diphtheritic. 

Floor of the Mouth.—Tongue-tie, due to an ab- 
normally short or broadly attached frenum, is the 
most common affection and is seen at birth. There 
may exist an arching of the dorsum of the tongue, 
and inability to protrude the organ beyond the in- 
cisors. In early life this prevents the proper adap- 
tation of the tongue to the nipple, and later gives 
rise to impediment in speech. ‘The treatment is 
surgical, division with a blunt scissors toward the 
teeth (to avoid cutting the ranine artery) being the 
preferable method. , 

Ranule or cystic tumors of various size are ob- 
served on either side of the frenum. They are due 
to obstruction of Wharton’s duct, or of the — 
gual ducts, the ducts of Rivini. 

Salivary calculi are most frequently found in a 
submaxillary duct. They vary in size from that ofa 
pea to that of an olive. Clinically, they give rise 
to irritation, with pain, and a soft tender swelling 
on the floor of the mouth, which recurs with a cer- 
tain periodicity. 

In children who have ‘‘cut’’ their lower central 
incisors and who suffer from pertussis it is not un- 
common to find an ulcer on the under surface of the 
tongue near the frenum; this ulceration is traumatic 
in nature and results from the irritation which is 


1 Lederman, Zhe Laryngoscope. ber, 1898; 
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Reardon, Boston Medical and. Surgical Journal, a 1 
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produced at every paroxysm, when the tongue glides 
over the surface of the teeth. 
Tongue.—This organ, speculum primarum viarum, 
furnishes such a vast amount of information that’ it 
would require a special paper to discss it; for that 
reason it can be dealt with now only in a general 
manner. The tongue seems to be a general index 
whether the condition is a local manifestation of a 
constitutional disturbance or whether the process is 
a limited affair. The coated tongue of certain gas- 
tric disorders, the reddened tongue of fever, the 
strawberry tongue of scarlatina, the brown coating 


_and fissuring of the typhoid tongue, the hypertrophic 


and thickened tongue of myxedema and acromegalia, 
and the pigmented tongue of morbus Addisonii are 
all general diseases with a local manifestation. 
These, however, pale into insignificance when com- 
pared with the number of local lesions. Many of 
them are so rare as to deserve a place in the cate- 
gory of curiosities. It is the more common affec- 
tions of every-day practice that are of most interest 
here. Herpes febrilis, mucous patches, aphthous 
stomatitis, and thrush often have their starting-point 
in this organ. Simple or dental ulcer of the tongue 
is rarely mistaken for anything else. Its superficial 
character, its lack of induration, its situation oppo- 
site a sharp tooth, and the absence of glandular en- 
largement would serve to clear any doubt. 

Leucoplakia or leucoma consists of glossy, milky- 
white patches of various size, shape, and thickness, 
which occur most frequently on the tongue and 
buccal mucous membrane. When the patches are 
scattered leucoplakia is the term applied; when they 
coalesce leucoma is more appropriate. This condi- 
tion is of especial interest on account of its relation 
to syphilis and carcinoma. That these plaques may 
occur during the course of syphilis no one will deny; 
that syphilis is the direct cause of them is, however, 
very doubtful. The abuse of alcoholics, decayed 
teeth, and excessive smoking are the etiologic 
agents in some instances. They have even been 
called ‘‘smokers’ patch,’’ but, inasmuch as they are 
seen in women and non-smokers, this term is not 
strictly applicable. Its connection with cancer is 
important because after existing for a certain period 
of time these patches may assume all the appearances 
of malignancy. 

Geographical tongue or exfoliatio areata linguze 
requires mention,’ not account of any great sig- 
nificance or importance that it may possess, but 
because of the danger of confounding it with other 
affections and becoming alarmed at its presence. 
It consists of a peculiar serpiginous or map-like ar-- 








1 Allen, ‘‘The ow Wood's “Reference Handbook of the 
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rangement on the upper surface of the tongue, with 
central reddened areas surrounded by slightly ele- 
vated yellowish borders. It occurs for the most 
part in children and may be observed in the exan- 
themata, eczema, psoriasis, miliaria, impetigo, syph- 
ilis, tonsillitis, constipation, and a variety of other 
conditions. On account of its evanescent and re- 
current character it has been styled ‘‘wandering 
rash.’’ It is distinguished from the syphilitic plaque 
by its constant change of position and by the yellow- 
ish margin. 

Nevi, generally of the angiomatous type, are oc- 
casionally found in the tongue. They are venous, 
soft, and somewhat elevated, bluish tumors, which 
pale on pressure. 

Papillomata may appear on the dorsum of this or- 
gan. They consist of hypertrophic papille, their 
base is soft and they rarely ulcerate. They may be 
the beginning of a cancerous process. 

A question which is often asked and which is not 
always so easily answered is: Does this tongue lesion 
appear syphilitic, cancerous or tuberculous? The 
syphilitic lesions of the tongue embrace mucous 
patches, fissures, chancre, ulcers and gumma. Mu- 
cous patches and fissures are easily diagnosticated 
for the reason that other secondary manifestations 
usually exist. As has been previously stated, the 
mucous patch on the dorsum may have a correspond- 
ing plaque on the hard palate. Fissures as a rule 
are situated laterally, are sensitive to the touch, and 
may be single or multiple. 

Chancre of the tongue may be single or double; 
it usually occurs at or near the tip; it commences as 
a hard ‘“‘lump,’’ which soon softens and ulcerates. 
It attacks both sexes. The lymphatic glands in an- 
atomic relation are soon involved. The history, 
the occurrence of secondary lesions, and the re- 
sponse to antisyphilitic treatment give a further cue 
in doubtful cases. 

Gummata may be single or multiple, superficial or 
deep, and are usually located on the dorsum of the 
tongue. They may either fade away under appro- 
priate treatment or lead to deep destructive and ul- 
cerative processes. The lymphatic glands are rarely 
affected as compared with chancre and carcinoma. 

Carcinoma of the tongue attacks males more fre- 
quently than females and is usually situated at the 
sides; it is single, with a hard, indurated base and 
with everted margins, occurring at an advanced 
period of life. The lymphatic glands in the neigh- 
borhood are enlarged. 

Tuberculous ulcerations occur in patients with a 
phthisical history, and are generally situated near 
the tip; they may be single or multiple and are 
usually, though by no means always, painful. Their 





edges are ragged, irregular, undermined and not sur- 
rounded by induration. The lymphatic glands may 
or may not be involved. The presence of the tu- 
bercle bacilli dispels all doubt. 

But with all this differentiation one must often have 
recourse to the microscope in order to settle definitely 
the syphilitic, cancerous or tuberculous nature of 
certain ulcerations of the tongue. 

In conclusion, the oral cavity may be the seat of 
such rare conditions as lupus vulgaris and erythema- 
tosus, erysipelas, angioneurotic edema, lichen planus, 
xeroderma pigmentosum,’ and lesions of zoster, pem- 
phigus, and leprosy. 
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In March of last year, and before this Section, I 
presented a specimen illustrative of gastro-enter- 
ostomy, performed on the posterior wall of the 
stomach, and supplemented by an additional ‘ open- 
ing (entero-enterostomy) between the ascending 
and descending portions of the jejunum, some four 
to six inches from its attachment to the stomach.* 
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This was the suggestion of the German surgeon, 
Braun, and was intended to obviate the risks of the 
bile and pancreative obstruction that so often ob- 
tained in the ordinary gastro-enterostomy, and more 
o-Neurotic Edema of the Tongue,” Atlantic 





1 Hallock, ‘Angi 
Medical Weekly, July 16, 1898. Haynes, New York Medical 
Journal, December 25, 1897. 

- Read at a Meeting of the Surgical Section of the New York 
Academy of Medicine, March 13, 1899. i 

8“On the tion of Gastro-enterostomy, Combined with 
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particularly when this opening was made on the 
anterior face of the stomach. A report by Kappler’ 
since that date has explained more clearly why every 
method of simple gastro-enterostomy is liable to 
produce obstruction. This mishap is easily under- 
stood by the diagrams that he gives, and which are 
here reproduced in outline. (Figs. 1 and 2.) 

It will be seen that the pressure of the filled affer- 
ent bowel tends to shut off the mouth of the de- 


scending jejunum, owing to the mobility of the spur . 


necessarily formed by the pendant intestine. More- 
over, the outflow from the stomach, unless the spur 
hangs true in the middle or inclines to the afferent 
or upper opening, is also likely at times to be shut 
off by the same valve-like action. This, with the 
other reasons advanced in the paper then presented 
to this Section, led me to strongly advocate Braun’s 
suggestion of a supplementary anastomosis (Fig. 3) 
which was also advised by the French surgeon 
Jaboulay, with the remark in reservation that time 
and experience could alone determine whether the 
additional opening made in the intestinal walls by 
the second or safety button added seriously to the 
surgical risk of the patient. In the specimen I then 
presented of carcinoma of the pylorus, for which a 
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Braun-Jaboulay’s gastro-anastomosis with entero-anastomosis. 


gastro-enterostomy had been supplemented by an 
enterostomy, death resulted four days after the op- 
eration, from pneumonia of supposed ether origin 
(though such a termination has also been remarked 
after a cocain operation). The field of operation 
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was found absolutely free from any evidence of in- 
flammation, and no signs of biliary or pancreatic ob- 
struction had shown themselves by vomiting, etc., 
during life. Since that time I have had occasion to 
resort to gastro enterostomy in five instances. In one 


Method of posterior. gastro-enterostomy.of Van Hacker. 


of these a simple posterior gastro-enterostomy by Von 
Hacker's method was resorted to (patient shown). 
In this case there was a marked pyloric stenosis of a 
benign character, without appreciable tumor, due to 
healed ulcerations, and with extensive thickening 
and posterior external adhesions. Large fibrous py- ' 
loric stenosis with posterior adhesions with much’ 
dilatation of the stomach were found at the laparot- 
omy, March 2,1898. The Murphy button used was 
evacuated on the thirteenth day, and the recovery’ 
was without an untoward symptom. The patient: 
has since gained twenty-two pounds in weight, and 
now, eleven months after the operation, is in good 
health and condition. 

In the other cases, four in number, not only was ‘ 
the regular posterior gastro-enterostomy (Fig. 4) 
done, but an entero-enterostomy was added to this 
surgical procedure. Recovery took place in all of: 
these, and in none was there the slightest’ gastric 
disturbance or other evidence of bile obstruetion or’ 
overflow. The Murphy buttons, medium anésmall, ' 
that were employed were discharged, in all'‘save in 
one case, from the tenth to the fourteenth day, and’ 
in each case the modified button,’ with its enlarged 
intestinal end, was used to prevent slipping into the 
stomach. In the case excepted, though the feces 
were ordered to be inspected after the seventh day, 
the buttons did not appear, and one month. later, 


1 Of. cit., Medical Record, April 16, 1898. 
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though no gastric or intestinal symptoms presented 
themselves, the patient was tested by an X-ray 
picture, and at first no button could be found, but a 
better exposure revealed it subsequently to be in the 
stomach. He is yet in good condition, and with- 
out gastric symptoms. 

Of these four cases two subjects had benign py- 
loric stenosis with corresponding dilatation of the 
stomach, and without any external evidence of a 
tumor. The two others had carcinoma of the stom- 
ach, in one affecting and stenosing the pylorus, and 
in the other mainly involving the adjacent greater 
curvature near the pylorus, which it invaded to a 
moderate degree. In this latter case, which had 
been, as were the others, previously accurately diag- 
nosed by Dr. C. S. Fischer, who kindly referred the 
patients to me, there was but slight dilatation of the 
stomach. This, with the fact that posterior adhe- 
sions existed, rendered the posterior gastro-enter- 
ostomy part of the operation the most difficult one 
I have yet encountered, but his subsequent progress 
was as good as that of any of the others. In his 
case, operated on in November, 1898, there are now 
some signs reappearing of gastric irritation after a 
decided absence and after a gain of thirty pounds in 
flesh. In the other malignant case the patient 
gained some thirty pounds, but four months after- 
ward succumbed from an extension of his disease. 
In all these cases, too, was Carle’s' rather than 
Murphy’s method resorted to in closing up the in- 
testinal opening about the button. In other words, 
instead of using a purse-string suture, as Murphy 
advises, Carle employed one or more Lembert su- 
tures for this purpose. This makes, and I found it 
to be so, smoother surfaces to be apposed to each 
other than by the purse-string method, and occu- 
pies no more time. 

In the last case but one in which I operated by 
this method of Braun I ventured on some modifica- 
tions. It was in the one alluded to in speaking of 
alost button, and where benign pyloric stenosis with 
dilatation existed. Usually the loop of the jejunum 
is opened first, the enlarged half of the button is in- 
serted, fastened by sutures, and held by forceps in 
the hand of an assistant until wanted, and then the 
opening in the stomach is similarly made, and the 
gastro-enterostomy completed. After this is done 
the insertion of the second button, the entero- 
enterostomy, is accomplished by duly incising and 
treating each wall of the chosen part of the jejunum. 
Gallet of Brussels has, however, recently * suggested 
that as soon as the opening has been made in the 
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loop of the jejunum for the initial step of the gastro- 
enterostomy, through this should ‘be carried’ on a 
catch forceps (Fig. 5) one-half of the smaller button 


Fic. 5. 





Gallet’s method of entero-anastomosis. 


for the entero-enterostomy, down one leg of the loop 
to a desired depth, and the other half of the button 
on another catch forceps down the other leg of the 
loop, and when opposite to each other they should 
be pushed together, crushing or cutting, as it may 
be, through the intervening doubled intestinal walls. 
This I found could be easily done, especially as I 
had taken the precaution to have the invaginating 
cylinder ends of the buttons bevelled to almost a 
cutting edge (see diagram) which allowed a very 
ready perforation of the intestinal walls. This 
maneuver did away with the preliminary incisions 
and the need of subsequent sutures, and saved time. 
Then the gastro-enterostomy proper was proceeded 
with. In opening the stomach I also made a 
variation in the technic. Instead of incising the 
stomach an inch or more, which is demanded by @ 
27 mm. or medium-sized button, and which, as in the 
intestine, is generally found to be overlarge, I made 
a very small cut the width of a knife-blade, and then 
enlarged this opening by a uterine dilator, and with 
it in site pushed into the stomach half of the button 
held securely by the proper forceps. This scheme 





Juye 3, 89g). .; 


GASTRO-ENTEROSTOMY. 


683 





answered well in. this instance at the operation 
itself, but whether it will prove of material service 
in other cases remains to be seen,.and whether it 
contributed by its.laceration to the dropping of the 
button into the stomach, which occurred, I cannot 
say, but this outcome will prevent my repeating this 
maneuver. 

So far, the preceding experience, though not 
great, leans’strongly in support of the dictum of 
Chaput, Roux, and other French surgeons, that a 
special route should always be provided for the 
carrying oft of the pancreatic and biliary discharges 





The following is a synopsis of the preceding cases: 


CasEI. Benign Pyloric Stenosis with Dilatation. 
Posterior Gastro-enterostomy. — Male, aged. forty- 
four years, cigar-maker. Severe intermittent gastric 
pains aggravated by eating. Duration four years. 
Loss of weight fourteen pounds. Vomiting occasional. 
Stomach dilated to two inches below umbilicus.. No 
tumor to be felt. Lavage showed residue of meals 
of the day before Hyperacidity present, ranging 
from 0.7 to 1.5 per 1000 hydrochloric acid, Gas- : 
tric muscular movements active on tube stimulation. 
Diagnosis by Dr. C. S. Fischer of — pyloric ob- 
struction and spasm. 
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Roux’s method of gastro-eriterostomy. 


when a gastro-enterostomy is resorted to. Whether 
this shall be done by an entero-enterostomy, by a 
Murphy button, which I prefer myself, or by a 
special intestinal suture-implantation, as Roux ad- 
vises (Fig. 6), is to be determined in the future. It 
certainly is a marked contrast to my seven pre- 
viously reported anterior and posterior gastro- 
enterostomies wherein I had four deaths, three of 
which resulted from the obstruction arising from a 
faulty technic; in other words, from the absence of 
an additional or safety opening into the jejunum 
below the stomach opening. 





Laparotomy; median incision; March 26, 1898. 
Pylorus fibrous, 134 inches in diameter; adherent 


posteriorly. Posterior gastro-enterostomy with me- 
dium-sized Murphy button resorted to. Excess of 
wounds closed by Carle’s method. After the gastro- 
enterostomy was completed, an entero-enterostomy 
was done with the smaliest Murphy button in the 
portion of the jejunum ascending and descending 
from the gastro-enterostomy, and distant from it 
about four inches. The patient did well. Both 
Petar were pepe d on the thirteenth oes 

nce then patient twenty-two in 
flesh, and is free Pome noe symptoms. Pe Gastric. 
dilatation very much lessened. 
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Case II. Carcinoma of Pylorus. Gastro-enter- 
ostomy with LEntero-anastomosis. Recovery.—Male, 
aged forty five years, under the care of Dr. McCoy 
of Paterson, N. J. Symptoms of gastric pain and 
vomiting had existed for more than a year, with loss 
of flesh and strength. For the previous three months 
a movable, irregular-shaped tumor to right of me- 
dian line, above the umbilicus, was found. With 
this a markedly dilated stomach existed. No hydro- 
chloric acid found in lavage after a test meal. Diag- 


nosis of malignant stenosis of pylorus with dilata- 


tion. 

May 16, 1898, an exploratory laparotomy was 
performed. A neoplasm of the pylorus, 134 by 3 
inches in size, nodular and attached to the trans- 
verse colon, and with glandular involvement and in- 
filtration in the adjacent tissues was found. Advised 
and performed posterior gastro enterostomy with an 
additional entero-anastomosis after Braun’s method. 
The patient did perfectly well. The buttons were 
discharged on the thirteenth and fourteenti days, 
respectively. His weight increased during the next 
five months more than thirty pounds. Then he be- 
gan to have some recurrence of gastric irritation. 
This persisting, his surgeon explored by lapar- 
otomy, hoping to be able by a pylorectomy to 
further relieve him, but so much infiltration had oc- 
curred that the operation was properly abandoned 
and the wound was closed. The patient did not 
long survive this surgical effort. 

Case III. Carcinoma of Stomach. Gastro-enter- 
ostomy with Entero-anastomosis.—Male, thirty-three 
years old. For three years past had had more or 
less persistent vomiting, usually without pain, with, 
of late, increasing weakness and loss of weight. 
Paroxysmal epigastric pain had come on, which was 
aggravated by eating. Occasionally slight amount 
of blood in vomited matters and in the stools. 
Food remained abnormally long in the stomach, 
twelve to fourteen hours. A small, movable tumor 
was recognized slightly to the left of the median 
line. 
absence of free hydrochloric acid. No peptic fer- 
ments. Abundant lactic acid. Gastric motility im- 
paired. Diagnosed by Dr. Fischer to be a neoplasm 
of the stomach but slightly involving the pylorus and 
without dilatation. 

Operation, November 19, 1898. Median inci- 
sion. Nothing felt at pylorus or on anterior wall, 
but on tearing through gastro-colic omentum for ex- 
ploration a mass, thick and irregular, 2 by 2% 
inches, was found on the posterior gastric wall reach- 
ing up to, and only moderately involving the py- 
lorus. The rest of the stomach. was much contracted 
and held down at its lower part posteriorly by adhe- 
sions. 
taken through the usual route of thecolic mesentery, 
but its accomplishment proved to be very difficult 
from the inability to draw the stomach forward. Af- 
ter it was performed an entero-anastomosis was re- 
sorted to some 5 inches from the stomach, and the 
abdominal wound closed. The patient reacted well 
and progressed most favorably. The buttons were 


Stomach apparently but little dilated. Entire. 


A posterior gastro-enterostomy was under- 





discharged on the tenth and eleventh days. He has 
gained since then more than fifty pounds in weight. 

Here it was proposed to first establish the gastro- 
enterostomy and then to perform later, if it was 
deemed best, a resection of the stomach. The 
man’s improvement has been so marked, and so 
thoroughly free from symptoms of gastric difficulty 
that the possibility of an error in diagnosis comes up 
and the idea can now be entertainedt that the area 
of supposed neoplasm was made up of the inflamed 
base of one or more peptic ulcerations, or, possibly, 
of a gumma, as he had had syphilis. 

Case IV. Benign Stenosis of the Pylorus. Gastro- 
enterostomy and Enterc-anastomosts by Gallet’s Method, 
—Male, thirty-four years of age, with a history ex- 
tending over nine months of gastric paroxysmal pains 
and distress, which were most felt after meals. Pains 
were cramp-like. Vomiting large in quantity. When 
the stomach was distended it reached some three 
inches below the umbilicus. Motility was marked 
and could be seen to run in waves transversely across 
the stomach. Food was found in the stomach after 
twenty-four-hours’ fasting. Free hydrochloric acid 
0.5 to 2.0. Pepsin normal. Putrefaction and fer- 
mentation of the stomach contents were marked. 
Diagnosed by Dr. Fischer as a benign pyloric steno- 
sis with dilatation, and either hypertrophic or spastic 
stomach. This was confirmed at a laparotomy, De- 
cember 15, 1898. A posterior gastro-enterostomy 
with entero-anastomosis was resorted to; but the lat- 
ter step was carried out first by the plan suggested 
by Gallet of Brussels and described in the text (see 
Fig. 4). For the stomach opening a small puncture 
was made with an ordinary scalpel, and through this 
was introduced a uterine dilator and its lumen 
stretched until the Murphy button, 27 mm. in diam- 
eter, could be introduced intothestomach. Theap- 
proximation of the two halves of the button was then 
completed. 

The patient, for two or three days after the oper- 
ation, had some temperature elevation and gulping 
of wind, but nothing wrong was felt in the epigas- 
trium. Beyond this he progressed satisfactorily, but 
though after the seventh day the stools were daily 
inspected no trace of the two Murphy buttons em- 
ployed, one for the gastro-enterostomy and one for 
the entero-anastomosis, was discovered up to six 
weeks after the operation, when the patient, being in 
fine condition, was eating and digesting well, and 
gaining rapidly in weight and strength. An X-ray 
examination revealed the larger button, recognized 
by its flange, to be held just above the edge of the ribs 
on the left side in the posterior portion of the normal 
splenic flexure of the colon. This, however, would 
represent also the situation of a yet dilated stomach, 
so that in all probability the lost button is in the 
patient’s stomach, where it is doing no harm. Con- 
cerning this it may be remarked that they have been 
left in for two years without damage. No trace was 
obtained of the smaller button. : 

Case V. Dilatation of the Stomach, without Pylorit 
Stenosis, with Movable Kidney. Gastro-enterostomy. 
and Entero-anastomosis by Gallet's Method.—Mts. 
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B., forty years of age. For twenty years the patient 
had had remittent attacks of distress after eating, as- 
sociated with large eructations, vertigo, headache 
and lassitude, though without much loss of strength 
orweight. Stomach was dilated vertically; its great 
curvature was 2% inches below the umbilicus and 
to the left. Lesser curvature normal. Slight peri- 
staltic action at times visible. Motility greatly im- 
paired. Quantities of putrefying and fermenting 
material found in the stomach when it normally 
should have been empty. Total acidity 2.0—-2.4 per 
1000. Free hydrochloric acid 0.1-1.1 per 1000. 
Organic acids, butyric and lactic, always present. 













FIG. 7. 















































Peptic ferments normal. Diagnosis by Dr. Fischer: 
dilatation from atony without pyloric obstruction, 
probably of neurotic origin. The patient also had 
an enlarged, tender and movable right kidney with 
a small amount of pus in her urine. 

March 7, 1899, median laparotomy revealed no 
-abnormality of the pylorus but a greatly dilated 
stomach. A Gallet’s entero-anastomosis was first 
performed after opening the desired loop of the 
‘jejunum, and then a gastro-enterostomy, and the 













parietal wound closed. Her progress was satisfac- 
tory and uneventful.* 

It is yet too early to speak of the outcome of this 
interesting case, which is a type of many that are 
only temporarily relieved by lavage and other 
methods. It is possible from the existence of the 
kidney dislocation that this displacement has be- 
gotten the gastric trouble, and that a secondary 
nephrorrhaphy may be necessary, but it was judged 
best to attack the stomach difficulty first. As the 
lesser gastric curvature was normally situated no at- 
tempt was made to raise the stomach or to anchor it 
in view of the possible action of a gastroptosis. It 
may also be recorded as corroborating the experience 
of others that in the two other cases of benign sten- 
osis since the operation the size of the stomach has 
materially lessened and the motility has increased, 
demonstrating the diminution of the atonic condi- 
tion. It is the thorough emptying of the stomach 
in the last detailed case that gives hope of a restored 
or improved functional activity of the previously 
overstretched viscus. 

I submit also a diagram (Fig. 7) of a forceps, 
designed by Dr. Turnure, one of my hospital in- 
ternes, as an aid in carrying out Gallet’s method of 
entero-anastomosis. The instrument is a simplifica- 
tion of that proposed by Duroque in 1897. 
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- S8TRUCTOR IN MEDICINE IN THE CORNELL UNIVER- 
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Every year in any of the large hospitals in this 
city there may be seen a certain number of cases of 
cerebrospinal meningitis which are manifestly 
primary, or idiopathic, in origin. In certain years 
these cases are so considerably increased in number 
as to constitute a distinct epidemic. This was the 
case in 1893. This paper is based upon the study 
of 60 such cases, 13 of which have occurred during 
the last four years in my own service at the Hudson 
Street Hospital, and the remaining 47 cases during 


_the last six years at the New York Hospital. It is 
- through the courtesy of the attending physicians to 


the latter institution, Drs. G. L. Peabody, A. B. 
Ball, H. P. Loomis, and S. W. Lambert, that I am 
able to add this second series of cases to my own. 
Every effort has been made to exclude from this list 
all cases in which there seemed any ground what- 


1The r button was discharged per rectum on the twenty- 
first day. e smaller one has not yet been found in the seen” 
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ever for the belief that the meningeal inflammation 
was secondary to infective processes elsewhere in the 
body. In this way a large number of cases of men- 
ingitis following pneumonia, empyema, ulcerative 
endocarditis, middle-ear disease, pyemia, and tu- 
berculosis have been discarded. 

By far the most important work of recent years 
on the subject of epidemic meningitis is that which 
recently appeared as a report of the Massachusetts 
State Board of Health upon the recent epidemic in 
the vicinity of Boston by Councilman, Mallory, and 
Wright.’ In this report the very elaborate and care- 
ful description of the histologic and bacteriologic 
findings is especially valuable, and will be referred 
to later. 

The post-mortem examinations in the cases here 
reported were made either by Dr. George P. Biggs, 
the pathologist of the New York Hospital, or by 
myself. 

Etiology. —Of the 60 cases, 21 occurred in 1893 
(a year in which the disease seemed especially prev- 
alent in various parts of the country), 5 occurred in 
1894, 8 in 1895, 6 in 1896, 10 in 1897, and 10 
have occurred during the year just past. 

Season.—One- half of all the cases developed dur- 
ing the spring months of March, April, and May. 
Twelve cases appeared during the summer months, 
10 in the fall, and 8 during the winter months. 

Sex.—Forty-two (or seventy per cent.) of the 
cases occurred in the male sex. 

Age.—Thirty-two per cent. of the patients were 
under fifteen years of age; forty-three per cent. 
were between the ages of fifteen and thirty, and 
twenty-five per cent. were over thirty years of age. 
The youngest case was that of a child of two months;# 
the oldest was that of a woman of sixty-five years. 
The male patients were, as a rule, vigorous, robust 
persons whose occupations kept them out of doors 
much of the time—laborers, longshoremen, etc. In 
only one case was there a distinct history of expos- 
ure to cold or wet preceding the attack. In this 
case the exposure had occurred on the day before 
the onset. Two of the patients were hospital nurses, 
but neither had been in attendance upon a case of 
meningitis. No two of the cases came from the 
same family, but two young negro laborers who oc- 
cupied the same room in a lodging house were at- 
tacked by the disease within a few hours of each 
other, and both died within four days of the onset. 
In two cases (XIII. and XXXVIII.) the symptoms 
developed after exposure to the hot sun. One of 


* The character of the meningitis in this case was not proven by 
autopsy. but since writing this paper a child, aged two months, 
has died at the New York Hospital, in whom the primary nature 
of the meningitis was shown by the post-mortem findings, and in 
which cultures of the diplococcus intracellularis meningitidis were 


obtained. 








these cases behaved like a case of sunstroke. The 
patient was brought to the hospital in deep 
coma, with a temperature of 105.6° F., and the 
symptoms of meningitis were not recognized until 
the following day. He died at the end of two 
months, and the diplococcus intracellularis was found 
in the meningeal exudate at autopsy. 

Post-mortem Appearances.—A post-mortem ex- 
amination was made in eighteen of the forty-one 
fatal cases. The appearances of the meninges varied 


. greatly in the different cases, as might be supposed. 


In the very acute cases marked injection of the men- 
ingeal vessels was the most noticeable feature, while 
the exudate was usually slight in amount, and some- 
times was hardly apparent to the naked eye. Cases 
lasting a week or two usually showed an abundant 
purulent or fibrino-purulent exudate over the base, 
beneath the arachnoid, in the sulci, and along the 
course of the vessels of the convexity; but great 
variation was seen in the quantity, the distribution, 
and the character of the exudate. 

In the two chronic cases examined the purulent 
exudate was less abundant, and the thickening and 
opacity of the arachnoid more evident. In all the 
cases the exudate over the convexity was seen chiefly 
in the meshes of the pia, in the sulci, and along the 
course of the blood-vessels. The lateral ventricles 
in many of the cases were distended with clear or 
slightly turbid fluid to such an extent as to cause 
noticeable flattening of the convolutions, and. the 
ependyma was grahular, opaque, and evidently in- 
volved in the inflammation. The choroid plexus 
often showed infiltration of pus and fibrin. 

In the cord the greatest involvement was usually 
in the dorsal and lumbar portions, and always upon 
the posterior surface. Microscopic examination 
showed in addition to the meningeal exudate an 
often extensive involvement of the subjacent brain 
tissue as seen in the engorgement of the vessels and 
in the round-cell infiltration, especially along the 
course of the smaller vessels. The constant involve- 
ment of the cranial nerves in the inflammatory proc- 
ess was shown in the few cases in which they were 
examined. Councilman, Mallory, and Wright, in 
their very careful description of the microscopic 
changes, describe the lesions of epidemic menin- 
gitis as differing from those of other forms; in the 
smaller production of fibrin, in the presence in the 
exudate of a considerable number of large cells 
often enclosing several leucocytes; in the relatively 
small amount of endarteritis, and finally, in the 
greater participation of the brain substance in the 
inflammatory process, with proliferative changes in 
the neuroglia and degenerative changes in the 
ganglion cells and the nerve fibers. 
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Bacteriology.—Councilman and his associates, as 
a result of their investigations, are convinced that 
the specific cause of epidemic cerebrospinal menin- 

gitis is the diplococcus intracellularis meningitidis, 

first accurately described and named by Weichsel- 

baum in 1887, In thirty-five post-mortem. examina- 

tions made by them this organism was found in all 

but four cases in cultures, in cover-slip examinations 

of the exudate, or in sections. The organism is 
found almost altogether in the pus-cells of the exu- 
date. It is composed of two hemispherical portions 
separated by an unstaining interval and resembles 
closely the gonococcus. It shows no capsule and is 
decolorized by Gram’s method of staining. It is an 
srobic bacterium, but grows scantily and with diffi- 
culty on most media. Blood-serum agar was found 
to be the medium best suited for its growth. 

Earlier investigators, Weichselbaum,’ Jiager,’ 
Heubner,* Peterson,’ and others, found the same or 
a very similar organism in certain of the epidemics, 
but the weight of evidence hitherto has seemed to 
support the belief that the specific organism in most 
of the epidemics and in most of the sporadic cases 
is the micrococcus lanceolatus or pneumococcus. 

Flexner and Barker* in their admirable account 
of the Lonaconing epidemic in 1893 summarize the 
matter as follows: ‘‘The number of bacteriological 
examinations of uncomplicated cases of meningitis 
occurring either sporadically or in epidemic form is, 
up to the present time, not large. There is, how- 
ever, such uniformity in the results obtained that 
while it is, perhaps, not to be considered as estab- 
lished for all, yet the majority of cases appear to be 
caused by an organism which, in its morphological 
characters and biological properties, is not to be dis- 
tinguished from the micrococcus lanceolatus.’’ Lat- 
imer,’ writing as late as 1896, arrives. at the same 
conclusion. 

A bacteriological examination was made in ten of 
the present cases which came to autopsy. In three 
of these the cultures-remained sterile; in one case a 
pure growth of streptococci was obtained; in one 
(associated with hemorrhage into and about the pan- 
creas) a mixed growth of pneumococci and 
streptococci was found. In one case the di- 
plococcus intracellularis was found in cover-slip 
examinations, but the cultures remained ster- 
ile. In the remaining four cases examinations 
of the pus and culture growths showed a micro- 
coccus which, in its morphologic and culture quali- 
ties, appeared identical with the pneumococcus, In 
two recent acute cases in which there was no au- 
topsy, lumbar puncture was made. In one, cover- 


slip examinations showed a veryfew diplococci in- 
tracellulares. 


In the second case no organism could 





be found. A considerable number of cultures from 





both cases upon blood-serum, glycerin-agar, and 
plain agar, and in bouillon were made with negative 
results. In the three autopsies in which the culture 
results were negative only the ordinary culture media 
were used, and in view of the now recognized diffi- 
culty of growing the diplococcus intracellularis in 
such media it seems not unlikely that these were all 
cases of that form of infection. 

There can be no doubt that certain epi- 
demics have for their specific micro-organism the 
diplococcus intracellularis. | There seems to be, 
however, incontrovertible evidence to show that 
in certain other epidemics the micrococcus 
lanceolatus stands in causal relation to the dis- 
ease; while in the sporadic cases reported the 
micrococcus.lanceolatus has been found in much the 
greater number. Councilman and his associates be- 
lieve that in every case of epidemic meningitis the 
exciting agent is the diplococcus intracellularis and 
that the pneumococcus bears no relation to this disease 
but that ## excites a meningitis which is usually second- 
ary to pneumococcus inflammations elsewhere in the 
body, and that this type of meningitis can be dis- 
tinguished histologically from the epidemic form.. 

It seems to me that this view cannot be accepted 
unreservedly without disqualifying the results of 
many trustworthy observers, and that at the present 
time there seems reason to believe that both the 
diplococcus intracellularis and the micrococcus 
lanceolatus can give rise to primary cerebrospinal 
meningitides, which clinically cannot be differenti- 
ated, and which, under certain favorable conditions, 
may appear in the form of epidemics. 

Types of the Disease.—All the varieties usually 


.described—the fulminant, the abortive, the acute, 


the intermittent, and the typhoid or chronic—were 
represented in the present series of cases. Including 
in the fulminant type those cases which run a fatal 
course in about two days, or in less, there were 
seven cases of that form. The shortest was one 
lasting twenty-one hours. These cases were all 
marked by violent and early delirium and coma. 
Of the abortive type there were two fairly typical 
examples. Twenty-six cases ran their course within 
two weeks and may be termed acute. No one of 
these recovered.. There were two examples of the 
intermittent type in which, during the latter part of 
the disease, the gradual improvement wasinterrupted 
periodically by a return, for a short time, of all the 
symptoms. Thirteen of the cases extended over 
periods longer than one month.and are to be classed 
with the chronic type. Of these thirteen patients 
eleven recovered. The longest case, a child of five, 
recovered at the end of three and one-half months. 
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Onset.—The onset was sudden in thirty-nine of the 
‘cases, The first symptom in four cases was one or 
more general convulsions. In one case it was sud- 
den violent delirium; in two cases, sudden uncon- 
‘sciousness and coma. Four of the cases began with 
sudden development of a peculiar mental state in 
which violent, irrational acts alternated with periods 
of quiet and apparent rationality. One of these pa- 
tients (No. IV.), while apparently well, began to 
destroy the furniture in his room. When taken to 
the hospital by the ambulance he would be, for some 
minutes, quiet and obedient and would talk ration- 
ally, and then suddenly would begin to fight and 
struggle violently. His temperature remained nor- 
mal for some hours after admission, and as there was 
a history of severe mental shock on the day preced- 
‘ing, the case was not unnaturally looked upon at 
first as one of hysteria. His temperature soon rose, 
however, coma developed, and the patient died 


forty-six hours after the beginning of the attack. | 


Autopsy confirmed the later diagnosis of meningitis. 
In another of these four cases the admission diag- 
nosis was hysteria. 

One or several attacks of vomiting ushered in the 
disease in six cases. In fourteen cases the disease 
began with a distinct rigor. In seven it began with 
"sudden and violent headache. In one case an attack 
of dizziness was the first symptom. 

When the onset was gradual the symptoms, in 
children, were usually restlessness, irritability, fever, 
' ‘prostration, and gradually increasing pain in the 
head and neck. In adults there was a gradually in- 
creasing headache, prostration, pain in the neck, 
and often vomiting. 

Temperature.—Although the temperature curves 
in the different cases varied enormously, and al- 
though on most charts the irregularity was the most 
striking feature, yet it has seemed possible to recog- 
nize several fairly distinct types. 

1. A number of cases were seen in which the tem- 
perature was normal or subnormal throughout the 
‘ disease or up to within a few hours of death. None 
of these patients recovered. 

2. Cases in which the temperature was high from 
the onset, and continued so until death or gradually 
fell until recovery. 

3. Those-in which the temperature rose gradu- 
ally, maintained for some days a moderate height, 
and gradually fell whether the patient died or recov- 
ered. These charts occasionally resembled those of 
' typhoid fever, but they usually displayed a less regu- 
~ Jar diurnal variation with a greater excursion. Not 
infrequently would the highest temperature be in the 
“ morning. . 

In the chronic cases the temperature usually ran 














a low course in the latter part of the disease. In 
the fulminant cases, when the patients had been 
brought to the hospital, their temperature was some- 
times normal for a few hours, but in every case it ' 
rose rapidly, and remained high until death. 

Pulse.—The pulse displayed the same marked 
variation in the different cases as did the tempera- 
ture, but its behavior, as a rule, seemed to bear no 
relation to the height of the temperature. Usually, 
it was very considerably increased in rate, and dimin- 
ished in force. Retardation of the pulse was by 
no means a common occurrence. In only four or 
five cases was it present for any length of time. In 
two cases, however, it persisted throughout almost 
the whole course of the disease. Toward the latter 
part of the disease great irregularity of rhythm and 
sudden violent changes in rate were common. The 
pulse was usually of very low tension, and often 
showed great irregularities of force as well as in 
rhythm. 

Respiration.—In patients displaying active symp- 
toms a very considerable increase in the respiratory 
rate was an almost constant symptom. This was 
especially noticeable, as might be supposed, in chil- 
dren, and respirations of 50 or 60 per minute were 
by no means uncommon in them. In the chronic 
cases the respiratory rate varied but slightly from the 
normal. Toward the end of the disease, in fatal 
cases, Cheyne-Stokes breathing and irregular types 
were not infrequently seen. 

Vomiting was present at some time in the disease 
in more than one-half of the cases. In twenty-five 
it appeared at he onset; in thirteen cases only at 
that time. In fourteen cases it persisted throughout 
and constituted an important feature of the disease. 
In some cases it seemed to bear no relation to an in- 
gestion of food, recurring at irregular intervals, and 
without evident exciting cause. In one case, 
which at the onset resembled acute gastro-enteritis, 
there was vomiting of blood. In no case was the 
vomiting described as ‘‘projectile.’’ 

Constipation was the usual condition, but diar- 
rhea, sometimes severe, was present in some cases. 

Sensory Phenomena.—Pain of greater or less se- 
verity was present at some time in. almost every 
instance. Headache was much the commonest 
form. This usually appeared very early, and was 
apt to be constant and severe. Occasionally it 
would be slow in its development, and would never 
become a prominent symptom. It was most often 
occipital; sometimes it would seem to involve the 
whole head, and occasionally it was chiefly frontal. 
Pain at the nape of the neck usually accompanied 
the headache, and sometimes was the more promi- 
nent of the two symptoms. Aside from these two 
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common sites: of pain, it was not infrequently re- 
ferred to the back, limbs, joints, abdomen, and 
chest. Occasionally it was confined to, or was 
more marked upon, one side of the body. 

Tenderness on deep pressure over the upper cer- 
vical vertebra was extremely common. Sometimes 
it was present over the whole of the vertebral col- 
umn, and not infrequently it was evident upon tap- 
ping the head. In a certain number of cases, espe- 
cially among children, general hyperesthesia was a 
conspicuous symptom. 

The reflexes presented no constant feature. In 
many instances they seemed quite normal; in others 
both the deep and superficial reflexes were lost; in 
still others they were exaggerated. 

Photophobia appeared as a prominent symptom in 


six cases, and was present in lesser degree in many ' 


others, 

In one case there was anesthesia of the whole 
of both lower extremities. 

Motor Symptoms.—Greater or less rigidity of the 
muscles of the neck and back was present in almost 
every case. It usually appeared very early and per- 
sisted throughout the course of the disease. 
twelve cases there was marked retraction of the 
head, in addition to the rigidity, and in two cases 
distinct opisthotonos. A certain amount of rigidity 
of all four extremities with flexed position of the 
limbs was common, Rigidity of one-half of the 
body, with convulsive movements of the other half, 
occurred in two cases. Severe general convulsions 


were present in eight cases; in four of these the con- | 


vulsions ushered in the disease. Muscular twitch- 
ings, general, or confined to one side, were observed 
in nine cases. 


The paralytic phenomena included paralysis ofall 


four extremities, of both lower extremities, two cases 
of hemiplegia (one with involvement of the face and 
tongue), and paralysis of both upper extremities 
alone. 


case. The pupils often showed no abnormalities. 
They were much more apt to be contracted than 
dilated. Occasionally, they failed to react to light. 
In a few cases there was marked inequality. 

Mental Symptoms.—These included almost every 


grade of abnormality from simple drowsiness to pro- | 


found coma, and from slight ‘‘flightiness’’ at night 
to constant violent delirium. 


patient who recovered consciousness was preserved 
throughout; in another case, lasting two weeks, 
there was perfect consciousness up to within a few. 
hours of death. In the fulminant cases delirium or 





In : 


The motor symptoms of the eyes included | 
convergent strabismus in seven cases, divergent - 
strabismus in two cases, lateral nystagmus in five, 
conjugate deviation in four, and slight ptosis in one - 


In the case of one. 





coma was present almost from the beginning. In 
most of the chronic cases, even of the fatal ones, 
there were apt to be considerable periods of con- 
sciousness during the middle and latter part of the 
illness. Ina large proportion of the cases there 
were alternating periods of delirium and stupor. 
The onset of the disease was marked in four cases by 
a peculiar mental state which was twice mistaken for 
hysteria. 

Eruptions.—Skin lesions of some sort were ob- 
served in sixteen of the cases (twenty-seven per 
cent.). These were most frequently in the form of 
an eruption of herpetic vesicles confined, usually, to 
the lips and nose, but occasionally involving a con- 
siderable portion of the face and head, and in one 
case appearing on the back as well. Large urticarial 
wheals over the entire body were present in one 
case during the first three days of the disease. These 
could be produced anywhere by drawing a finger- 
nail over the skin. A hemorrhagic eruption was 
seen three times. In two cases it consisted of a 
profuse petechial rash extending over the trunk and 
extremities. In the third case a macular rash ap- 
peared over the trunk, extremities, and very pro- 
fusely over the face. This became hemorrhagic 
over the hands and feet, and small hemorrhagic 
spots appeared in the mucous membrane of the hard 
and soft palate. Another eruption appeared on the 
twelfth day as a profuse papular rash over the chest, 
abdomen, and neck. This soon became. vesicular 
and later pustular, resembling considerably the rash 
of smallpox, but without umbilication. Zache 
cerebrale was present in many of the cases. A slight 
jaundice was once seen. 

The Blood.—While the blood was not examined 
in many of the earlier cases, in all the later ones in 
which it was sought a distinct leucocytosis was ob- 


| served. Occasionally this was only slight, but usu- 


ally there was a very considerable increase in the 
white cells. Blood-counts were made in thirty-three 
of Councilman’s cases, with the result of finding a 
leucocytosis in every case. This leucocytosis is 
probably present in all cases of purulent meningitis, 
from whatever cause, and 1s not distinctive of the 
epidemic or primary form. 

Spleen.—In fourteen of the cases (twenty-three 


| per cent.) a distinct enlargement of the spleen was 


recognized clinically or at: autopsy. The increase 
was usually only moderate, but in several: instances 
it was very considerable and the organ could 
readily be felt some distance below the free border 
of the ribs. It was usually very soft. 

Eyes.—The motor phenomena observed have al- 





ready been mentioned. In none of the patients who 
recovered was there disturbance of vision subse- 
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quently. Unfortunately an ophthalmoscopic ex- 
‘amination was made in only a very few cases. In 
one of these, a chronic case, there was a well-marked 
optic neuritis which developed four weeks after the 
onset. No other eye lesions were recorded. 

Zars.—Pain referred to the ears was present in 
several cases, but in none did examination show 
evidence of middle-ear disease, although observers 
have mentioned this as a not infrequent complication. 
In two cases there was bilateral deafness. One of 
these patients recovered completely and the other 
had .mproved somewhat when discharged from the 
hospital. 

Complications.—Involvement of the joints was 
seen in four cases. In three of these the appearances 
were those of acute articular rheumatism, with in- 
volvement of several of the large joints, and the 
cases were looked upon as such when first seen. In 
the fourth case there was a large serous effusion into 
the right knee-joint which disappeared at the end of 
ten days. Cultures from this fluid, in the ordinary 
media, remained sterile. The joint symptoms in 
every case appeared very early in the attack, usually 
at the onset. 

Pneumonia.—Some form of pneumonia was pres- 
ent in seven of the cases. Two of these were ap- 
parently instances of hypostatic pneumonia and oc- 
curred as a terminal condition. The other five cases 
gave the usual physical signs and symptoms of lobar 
pneumonia. This developed in every case after the 
onset of the meningitis. In one case the pneumonia 
developed after convalescence had become estab- 
lished. Two of these patients recovered, two died 
without autopsy, and the fifth was removed from the 


hospital during the illness, so that in none of the | 


cases was it possible to determine positively the char- 
acter of the inflammation and of the exciting or- 
ganism. 

Nephritis.—Traces of albumin were found in the 
urine of a large proportion of cases. In ten of them 
(seventeen per cent.) there were evidences of an 
acute nephritis of greater or less severity. This 
regularly made its appearance late in the disease. 
In one case, a child of ten years, there suddenly de- 
veloped during convalescence a violent attack of 
hemorrhagic nephritis, which was eventually recov- 
ered from. 

Hemorrhage into the Pancreas.—A very remarka- 
ble complication (or association) was that of exten- 
sive hemorrhage into and about the pancreas, The 
patient (Case X.), an Italian male, aged forty-five 
years, after having violent headache with pain, ten- 
derness, and rigidity of the neck for three days, be- 
came delirious, and later comatose, and died on the 
sixth day. The autopsy showed, beside extensive 








purulent exudate over the convexity, base, and cord, 
extensive and very recent hemorrhage into and 
about the head of the pancreas, the whole forming 
an irregular mass as large as an orange. There was 
neither necrosis of the pancreatic tissue nor suppura- 
tion. Cultures from the meningeal exudate showed 
a mixture of pneumococci and streptococci. Cul- 
tures from the blood, kidneys, — spleen, and 
pancreas remained sterile. 

Diagnosis. —When the symptoms are well devel- 
oped the recognition of cerebrospinal meningitis of- 
fers no difficulties. Inthe early days of the dis- 
ease, however, a case may be very puzzling. In 
this series two of the cases were at first looked upon 
as acute articular rheumatism. Two other cases were 
for a time believed to be typhoid fever, and were 
treated as such, and two others when first seen were 
thought to be cases of hysteria. 

The symptoms, it has seemed to me, which are 
most constant and most to be relied upon in the be- 
ginning of the disease are rigidity of the muscles of 
the back of the neck: and tenderness on pressure 
over the cervical vertebrze. These were rarely absent. 

In differentiating the cases of meningitis with 
gradual onset from typhoid fever, the presence of a 
leucocytosis and the failure of the blood to respond 
to Widal’s reaction may furnish valuable aid, as was 
the case in Case LX. of this series, in which the 
symptoms very closely simulated those of typhoid 
fever, and in which the meningeal symptoms were 
not prominent until late in the disease. 

The spleen is so frequently enlarged in menin- 
gitis that the recognition of its enlargement should 
not be given much weight as favoring typhoid fever. 
Confusion between meningitis and hysteria can, of 
course, exist only at the outset. 

The separation of the primary form of meningitis 
from those which are secondary depends upon the 
exclusion of the various conditions which may give 
rise to the secondary forms, or upon the detection 
in the fluid obtained by lumbar puncture of the or- 
ganisms associated with the primary form. Theage 
of the patient, I believe. usually offers but little 
help. While it is doubtless true that in children 
tuberculous meningitis is more common than is the 
primary cerebrospinal form, yet the latter is by no 
means uncommon, as may be seen from the fact that 
thirty-two per cent. of the present series of cases 
occurred in children below the age of fifteen years. 
In a child who is free from all hereditary taint of 
tuberculosis, and in whom a careful . examination 
fails to reveal evidences of tuberculosis of the lungs, 
lymph glands, or other structures, the chances are, 
I believe, in favor of a meningitis being of the 
primary cerebrospinal form. 
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| Lumbar Puncture.—Much the most reliable means 
of diagnosis exists in the. examination of the fluid 
obtained from the spinal canal by puncture between 
the lumbar vertebre. This'has now become a rec- 
ognized method of diagnosis, and will often furnish 
valuable information at the time when it is most de- 
sired, that is, at the beginning of the disease. The 
procedure is not difficult, and if carefully performed 
is free from danger. Lumbar puncture was carried 
out in sixty-five of the cases of Councilman, Mall- 
ory, and Wright. In thirty-eight of these the dip- 
lococci were found either in cover slip examination 
or in cultures. Great difficulty was had in obtain- 
ing growths in the cultures except when large quan- 
tities of the fluid were used and many tubes inocu- 
lated, and even then the colonies were usually very 
few. 

In both of my cases in which lumbar puncture was 
made the cultures remained sterile. In one a few 
diplococci intracellulares were found in the cover- 
slip preparations. * 

Prognosis. —Of the patients whose cases are here 
reported nineteen recovered, a mortality of sixty- 
eight percent. This, curiously enough, is exactly the 
mortality in the r11 cases reported by Councilman 
and his associates. Flexner and Barker state the 
mortality in the Lonaconing epidemic as forty per 
cent. In other epidemics the death rate has ranged 
from twenty to seventy per cent. Most of the cases 
in which recovery takes place belong to the chronic 
type. Cases beginning with general convulsions and 
in which delirium and coma appear at the onset are 
almost always fatal. A continuous low temperature 
is by no means necessarily a favorable sign. In 
every case of this series in which the temperature 
was normal or subnormal throughout most of the 
disease the patient died. 

In conclusion I wish to call attention to the com- 
parative frequency of cerebrospinal meninigitis in 
this city; a frequency greater than seems to be com- 
monly supposed. These cases are by no means con- 
fined to periodical epidemics, but occur in relatively 
uniform numbers year after year. If they are all 
merely sporadic cases of the epidemic form then it 
must be admitted that that disease is endemic with 
us. The determination of the relation of these cases 
to the epidemic form rests almost wholly upon the 
careful bacteriologic examination of cases coming 
to autopsy and of the cerebrospinal fluid obtained 
during life, and it should be possible within a few 
years to settle the matter definitely and conclusively. 





_ *Since this paper was written lumbar punctures have been made 
in two cases of meningitis at the New York Hospital and in one 
at the Hudson Street Hospital, and from all fairly abundant 
growths of the diplococcus intracellularis were obtained. 
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CLINICAL LECTURE. 


BRAIN INJURIES, THEIR DIAGNOSIS AND 
TREATMENT. 
By CHARLES PHELPS, M.D., 
OF NEW YORE; 
VISITING SURGEON TO BELLEVUE HOSPITAL. 

I PRESENT to you two cases of brain injury, both of 
recent occurrence, and in both of which symptoms have 
been typical. 

This patient, the first, a boy ten years of age, fell down 
a flight of stairs two days ago. He was found by the 
ambulance-surgeon, profoundly unconscious, with widely 
dilated pupils, which were irresponsive to light, a cold, 
pale, but not moist skin, frequent stertorous respiration, 
a feeble, irregular pulse of 140, and a subnormal temper- 
ature of 97°. On immediate admission to the hospital 
he was conscious, but could be aroused only for an in- 
stant; his pupils were moderately dilated and were re- 
sponsive to light; fecal and urinary control were lost, 
and there was a hematoma in the right frontal region. 
After reaction was established, some hours later, he had 
several attacks of vomiting, after each of which his men- 
tal condition became brighter. 

Yesterday he slept a greater part of the time, and was 
less stupid when awake; fecal and urinary control had 
been regained with the restoration of consciousness, and 
the pupils were normal. 

To-day his temperature, pulse, and respiration are 
normal, and beyond a little vertigo and some weakness 
he is without symptoms. 

There can be no doubt that this was a case of simple 
general contusion of the brain, with severe general shock, 
upon which the most urgent symptoms depended. The 
loss of consciousness and succeeding mental torpor, the 
pupillary conditions, and the later attacks of vomiting 
were of cerebral origin, but the feeble pulse, rapid respira- 
tion, and subnormal temperature, and the loss of fecal 
and urinary control may be attributed to lesion of the 
spinal and sympathetic centers. At first, while the ex- 
tent of brain lesion was obscured by the condition of gen- 
eral shock, prognosis was uncertain; but the speedy re- 
turn to consciousness and to normal pulse and temperature 
conditions without the supervention of new symptoms 
referable to cerebral injury, minimize the possibility of 
any unfavorable development in the case, though a longer 
time must elapse before all danger is past. Some insta- 
bility of the cerebral circulation is likely to continue for 


1A clinic conducted at Bellevue Hospital, May 23, 1899. 
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months, or even longer, and during that time the patient’s 
resistance to the effects of ordinary cerebral excitement, 
as mental exertion or excitement, exposure to the sun’s 
rays or to movements which may cause vertigo will be 
diminished. 

The second patient, a man fifty years of age, was 
found unconscious in the street and at once brought to 
the hospital. He was still unconscious and there was a 
rather profuse hemorrhage from the right ear. The right 
pupil was moderately dilated and irresponsive to light. 
His temperature was 99.2°, his pulse 68, and his respira- 
tion 36 and a little stertorous. Consciousness was re- 
stored an hour later, and at the end of four hours hem- 
orrhage from the ear had ceased’ and temperature had 
risen to 100°. The following day there was a general 
paralysis of the right side of the face which still continues. 
No other symptoms have been developed. Pulse temper- 
ature and respiration have been, for some days, prac- 
tically normal. 

The diagnosis in this case is not difficult, A fracture 
of the cranial base extending through the right petrous 
portion, some slight supradural hemorrhage in the right 
middle basic fossa, and probable cerebral contusion with- 
out laceration. 

The fact and situation of the cranial fracture is indi- 
cated with certainty by the hemorrhage from the ear. 
The absence of such hemorrhage does not exclude the 
possibility of a fissure of the petrous portion, for the audi- 
tory canal and tympanum may remain intact, but, as a 
positive symptom, I believe it to be pathognomonic. I 
have never failed in post-mortem examination to find this 
fracture when there had been hemorrhage from the ear 
during life. I have seen but one exceptional case in which 
there was ruptured tympanum and external hemorrhage, 
from concussion, and without basic fracture; this was 
from a pistol-shot wound at close contact just in front of 
the ear. Such an instance may be regarded as belonging 
to a special class of fractures and constituting the sole 
exception to an otherwise absolute rule. Falls from 
enormous heights or crushing violence inflicted upon the 
head, so long as no fissure lays open the auditory 
passages, never occasion this symptom if the necropsic 
examination of a very large number of cases may be 
trusted. The one source of possible error in estimating 
this symptom may be excluded by a sufficiently careful 
examination of the external meatus in order to determine 
that the blood has neither trickled into the ear from the 
wound of the scalp nor been derived from ‘a wound of 
the canal itself. 

The fracture of the cranial base in its petrous portion is 
confirmed by the occurrence of another symptom, the 
facial paralysis. This condition might be due either to 
a central lesion or to an injury of the facial nerve during 
its passage through the aqueductus Fallopii. Its central 
origin in this instance is impossible from its late appear- 
ance and from the absence of general symptoms of cere- 
bral laceration or limited contusion. It is evidently not 
due to compression by osseous displacement from the 
fact that it was not°a primary symptom. Its occurrence 
on the second®day“after external hemorrhage had ceased 





points to the compression of the nerve by coagula formed 
in the osseous canal through which it passes to its cranial 
exit. 

The dilatation of the pupil might be referred to a gen- 
eral cerebral contusion or to pressure of blood upon the 
third nerve in the middle fossa as described by Mr. 
Hutchinson. In this case it probably results from blood- 
pressure as the cerebral injury is slight. 

A cerebral lesion undoubtedly did exist—it always ex- 
ists when unconsciousness is a symptom. Even if intra- 
cranial hemorrhage is a complication, it is the interference 
with cerebral nutrition, back of the hemorrhage, which is 
the proximate cause. In the case of this man a slight 
general cerebral contusion probably occasioned the tran- 
sient loss of consciousness, the only symptom of cerebral 
injury. A limited contusion is always lost in a general 
cerebral lesion of which it forms a part. A severe gen- 
eral contusion or a laceration occasions a greater rise of 
temperature, more extended loss of consciousness, and 
other symptoms of greater urgency. 

The prognosis is absolutely good. No symptoms re- 
main except the facial paralysis, which may be expected 
to linger. The length of time which has elapsed since 
the injury was received, without the development of sec- 
ondary symptoms, as in the other case, is a guarantee for, 
the future. 

In such cases as these—basic fractures not of gunshot 
origin and cerebral contusions, cases without intracranial 
hemorrhage or implication of the vault—no question of 
operation can arise. Treatment is very simple and has 
only to follow symptomatic indications. If general shock 
is pronounced, as in the case of the boy, free hypodermic 
administration of heart stimulants will be demanded. In 
the absence of high temperatures or delirium there will 
be no occasion to resort to the ice-cap. Quiet, moderate 
liquid nourishment, and daily evacuation of the bowels 
are usually all that is required. If the patient is restless 
morphia is the preferable sedative. 

Such cases, gentlemen, are not clinically sensational, 
but their observation and study are very useful and in- 
structive even to the general practitioner. 


CLINICAL MEMORANDUM. 


ACUTE YELLOW ATROPHY OF THE LIVER. 


By CHARLES H. BROWNING, M.D., 
OF OBERLIN, OHIO. 

W. G., a negro, aged nine years, was first seen by me 
October 1, 1898. His mother gave the following his- 
tory: The boy had always been well until the previous 
summer. While in the country he had had what was 
called an attack of dysentery lasting about ten days, with 
watery mucous discharges, but no blood. He seemed to 
recover from this, but from about the first of September 
complained of severe headaches. He atterided school 
between the sth and 17th of September, and then was 
kept at home because of headaches, loss of appetite, and 
a sense of oppression. 

About the 2oth of September a mild icterus appeared. 
He first saw a doctor on this account on Saturday the 
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25th. During the following week his jaundice seemed to 
decrease, the fecal discharges were dark in color, and he 
seemed to be improving. On the following Friday night 
he awakened with a sharp, cutting pain in the hepatic 
region, was nauseated, and vomited. He had at the 
same time some pain on the left side. The muscles of 
his hands and arms were cramped, more on the right 
side. He had muscular twitchings while asleep. Dur- 
ing the following day there were frequent fluid evacu- 
ations of the bowels. 

I saw him first during the afternoon. I found him 
playing about the house, quite comfortable but weakened 
by the thorough catharsis, and slightly nauseated. His 
general appearance was good; tongue moist, and quite 
clean. The icterus was of a moderate degree. He had 
a temperature of 99.4° F., and a pulse of 118. His liver 
was palpable 234 fingers’ breadth below the costal mar- 
gin, and extended fully half way between the ensiform 
cartilage and the umbilicus. It was sensitive and hard. 
The spleen was not palpable. Three hours later he com- 
plained of sharp, sticking pains in the right hypochon- 
drium, which were so severe as to make him hold his 
breath; and his fingers and forearms, especially on the 
right side, were contracted. I saw him half an hour 
later just as the paroxysm was over, and found him asleep 
with a temperature of 98° F., and pulse of 96. He had 
no chill or sweating at any time. Through the night he 
rested well, slept almost continually unless aroused for 
medicine, but talked a great deal in a low, muttering way 
in hissleep. Once during the night he vomited food. 

On Sunday morning at ten o'clock I found him with a 
temperature of 100.4° F., and a pulse of 120, rhythmical 
and regular, quite full and bounding. He was quite 
drowsy, but had had no anodyne for some hours. He 
was easily aroused, and took medicine and nourishment. 
The icterus was more marked than on the previous day. 
I examined the blood and found no increase in leuco- 
cytes. During my visit he became restless, and com- 
plained of the same sharp pain in his right side, and the 
tight hand and arm were contracted. I gave him mor- 
phin hypodermically. At two o'clock his restlessness 
had developed into a wild delirium. He lay on his left 
side or face, with his head drawn somewhat backward, 
but not forcibly so. He simply seemed to breathe better 
in that position. When disturbed he would throw him- 
self in such a way that it was necessary to restrain him 
by force. It was impossible to make any examination 
of the abdomen until complete morphin narcosis had been 
induced. His respirations at this time were 28, his pulse 
132, his temperature 103.4° F. The abdomen was con- 
siderably distended, and it was impossible to palpate or 
percuss any liver dulness. The abdominal percussion 
was almost entirely dull tympanitic in character, not the 
usual tympanitic note of intestinal distention by gas. 
Very little gas was passed through a rectal tube. The 
physical signs seemed almost to indicate that there was a 
general peritonitis. As the effects of the morphin wore 
off toward night it was evident that there was a deepen- 
ing stupor, His pupils dilated and his breathing became 
Stertorous, but at no time slower than 28 per minute, and 





as the distention increased it rose to 32. It was not possi- 
ble to arouse him at seven o'clock. At eleven o'clock at 
night he had a general convulsion lasting perhaps ten 
minutes. When I saw him a few minutes later his condi- 
tiou was moribund, and he died at midnight in a slight 
convulsion. After death there was no relaxation of the 
muscular spasm. Rigor mortis was immediate and lasted 
sixteen hours. 

At the autopsy the abdomen contained a small quan- 
tity of bloody or bile-stained serum. The liver was greatly 
diminished in size, its surface was smooth, it was quite 
firm in consistency, and on section was very much bile- 
stained and of a mottled appearance of saffron and yellow. 
The gall-bladder was greatly distended with a clear fluid 
very like the white of egg, slightly stained with bile. The 
common bile-duct was completely closed and from its 
mouth exuded a drop of pus. The spleen seemed en- 
larged, and was slightly softened and of a dark-red color. 
The kidneys were enlarged, and loaded with bile pig- 
ments, 

The peritoneal surfaces were perfectly normal as far 
as we could determine except that they were hyperemic. 
The great omentum showed occasional areas of subperi- 
toneal hemorrhage, and the mesentery of the small in- 
testine was one mass of small blood-clots, some darker in 
color than others, but covering almost the entire surface 
of the mesentery. I believe the dulness of the tympanitic 
percussion-note was at least in part due to these mesen- 
teric hemorrhages. I can give no cause for the intes- 
tinal distention except the destruction of the mesenteric 
arteries, cutting off a large part of the blood supply from 
the gut. 

There was a slight serous exudation in the pleural sacs, 
The lungs were somewhat congested, but for the most 
part, crepitant. The heart was found in systole, very 
pale, and bloodless, but apparently of normal size. The 
only urine that could be obtained was that at autopsy. It 
was acid in reaction, of a specific gravity of 1009, and 
contained a small amount of albumin but no sugar. Bile 
pigments were present in large quantity. There were a 
few granular casts, and large numbers of leucin crys- 
tals. Sections of the liver showed large areas of tis- 
sue necrosis, but the length of time between death and 
the autopsy made it impossible to obtain satisfactory 
specimens. 

As to diagnosis, I have hesitated to say acute yellow 
atrophy because of the extreme rarity of the affection, 
but after reviewing nearly half of the 200 reported cases 
1 am led to believe that this was an acute atrophy follow- 
ing a simple catarrhal jaundice. There was very little 
vomiting during the course of the illness, and no general 
convulsions until just beforedeath. It is to be regretted 
that the tissues were not satisfactory for microscopical 
work, 
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Biological Conditions in the Families of Epileptice.— 
BecueEt (Arch, de Neurol., March, 1899) from a study 
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of many epileptic families, draws the following conclu- 
sions : : 

1. The duration of life, the longevity, is: considerably 
less in the ascendants of epileptics, than it is in normal 
families. 

2. The rate of birth, the natality, is higher in epileptic 
families than is the average in normal ones. Epileptics 
usually belong to large families. The powers of repro- 
duction of epileptics fall rapidily to a lower level than 
normal, so that epilepsy tends toward sterility. 

3. The life energy, or vitality, is much less in the fam- 
ilies of epileptics, than in normal families. It is during 
the early years that the vitality is the lowest, in epileptic 
families, just as in normal families, but this is even more 
marked in epileptic families than in others. 

4. The morbidity, that is the frequency of different 
diseases in epileptic families, presents some curious char- 
acteristics, Pulmonary troubles, especially phthisis, is 
very common in the ascendants of epileptics. Cerebral 
affections, meningitis in particular, occur with frequency 
in their descendants. Neurosis and insanity are rare, ac- 
cording to the researches of this author. These results 
confirm the opinion of Lasegue that epilepsy is not heredi- 


tary. 
THERAPEUTIC NOTES. 


Ipecac in Feeble Digestion. — MATHIEU (La Presse 
Med., April 5, 1899) thinks that ipecac is one of the best 
remedies to excite the stomach when the motor action is 
feeble. He prescribes it in minute doses. Following 
are two of his favorite prescriptions : 


BTinct. ipecac. 
baa 


‘* columbz 
‘* gentiane 

M. Sig. Take 5 to 10 drops in a little water after eat- 
ing, and repeat the dose in a half-hour, and again in an 
hour. 
BR Tinct. ipecac. . . 2 . : 3j 

Saccharin . : . gt. j 

gr. ijss 


3 ij. 


Menthol . ¢ ‘ 
Alcohol 80 per cent. . 3 vjss 
Syr. simplicis  . é . . oz. ijss. 
M. Sig. Two to 4 teaspoonfuls in divided doses after 
eating. 


The Rectal Temperature of a Child.—By examination of 
100 children of different ages, HAMBURGER (Centralbi. 
Str Inner. Med., April 1, 1899) has found that a ther- 
mometer, which is passed 5 cm. (2 in.) or more into the 
rectum of a child, will record higher than ordinary tem- 
peratures. A constant temperature was reached when 
the bulb of the thermometer was a distance of 10 cm. 
(4 in.), from the anus. At this depth the highest tem- 
perature of the body is recorded in less than two minutes, 
and is at least 0.5° C. (0.9° F.) higher than the axillary 
temperature. 


Gonorrhea! Epididymitis Quickly Relieved by Salicylate.— 
PicoT (Gas. heb. de Med. et de Chir., April 16, 1899) 
has used salicylate of soda in the treatment of gonorrheal 





rheumatism with great success. The patient should first 
be given a thorough purge with sulphate of magnesia, an 
ounce or more. The next day, the intestine having been 
thoroughtly emptied, and rest in bed with elevated testi- 
cles being enforced, the salicylate is given in four doses 
of fifteen grains each. This is repeated each day as long 
as is necessary. If the medicine is stopped too soon the 
symptoms will reappear. In ordinary cases the swelling 
and pain and induration quickly disappear. It may be 
necessary to repeat the Epsom salts, as it is of the first 
importance to keep the bowels open during treatment. 


A New Remedy for Tapeworm. — LAUREN (Therap. 
Monatschefte, April, 1899) found that the anthelmintic 
property of aspidium felix mas is possessed by the roots 
of some other ferns, and especially by aspidium spinu- 
losum, a variety which is far commoner than the felix 
mas, and therefore cheaper. Having made an etherial 
extract of the roots of this variety, he cured himself of a 
tapeworm with which he happened at that time to be af- 
flicted, and afterward administered the medicine to other 
patients with complete success. In all cases but one a 
single dose brought away the head. There were'no un- 
pleasant symptoms in any instance. The dose was 4 
grams (1 dram), and the usual precautions of two-days’ 
previous starvation, and catharsis, were observed. Later 


| Lauren found that the remedy has been considerably used 


in Finland, in place of felix mas, although not under its 
own name. It appears, therefore, to have been suffi- 
ciently tested to warrant its general use, in localities where 
felix mas is scarce or expensive. 


Massage of the Liver for Biliary Colic.—MOEBIUS (La 


Presse Med., April 15, 1899) has found a very simple 
means to overcome or diminish the intensity of attacks of 


hepatic colic. A deep inspiration is taken, lasting five 
seconds, and then the breath is held for twenty or thirty 
seconds in full inspiration, before it is allowed slowly to 
escape. After a pause of tenor fifteen seconds, the 
deep inspiration is repeated. This exercise, which is a 
veritable massage of the liver, may be carried out in a 
prone or upright position, but the effect is most marked 
if the patient leans back in an arm-chair resting his fore- 
arms on the arms of the chair. The lack of deep respir- 
atory movement is said by this author to favor cholelithi- 
asis, which is much more common in women than men, 
the difference being due he affirms, to the interference 
with respiration by the corset. These respiratory exer- 
cises ought to be regularly gone through with as prophy- 
lactic measures by those persons who are subject to bili- 
ary colic. 


Cure of Traumatic Tetanus by the Injection of Carbolic 
Acid.—PiERACCINI (Rev. de Therap., March 15, 1899) 
relates a case of the cure of traumatic tetanus by the in- 
jection of carbolic acid, in daily doses of 1.5 minims. 
The result is the more remarkable, as, according to the 
report, the case was a severe one, and treatment was not 
begun until seven days after the onset of symptoms. 
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THE AMERICAN MEDICAL ASSOCIA TION. 

THE principal annual event, so far as the medical 
profession of this country is concerned, will occur at 
Columbus, Ohio, next week, June 6th to oth. 
Columbus is not far from the center of population of 
the country, and all signs give promise of a large 
and interesting meeting. Hostile critics may carp 
at the quality of the scientific procedures of these 
annual convocations, but those who have the man- 
agement of them in hand, as well as the host of gen- 
eral practitioners who come up to the shrine yearly, 
realize that the functions ofsuch an assembly are 
many, and that they fulfil their mission admirably. 
Other medical’ organizations may adhere more 
closely to their scientific work, and conduct it per- 
haps from their standpoint on a higher plane, but 
the outing that attends these general meetings and 


the acquaintance and good-fellowship there engen- | 


dered, together with the stimulus for higher things, 
is ample recompense for the sacrifice involved. 

The division of the Association into sections for 
annual meetings, with a general meeting once in two 
or three years, would certainly impair the usefulness 








of the organization and rob it of the many valuable 
features of which we have spoken. 

The geographical center of our nation, including 
Alaska and our new. possessions, is moving rapidly 
toward the Western coast. Future meetings at such 
a center may involve long journeys for the majority 
of the members, but the outing will be greater, and 
for those years in which it meets on the Pacific 
Coast travel and recreation must be the features. 

The meeting at Columbus presents a program re- 
plete with scientific interest and instruction, and the | 
MEpIcAL News will present next week a prompt 
and interesting report. : 


“KOPLIK'’S SPOTS’ IN MEASLES. 

WE present this week, from Dr. Koplik himself, 
an article illustrated in colors on this important sign 
of the early stage of measles. The presence of these 
spots before any other definite sign of measles is dis- 
coverable, and their specific relation to that disease 
and no other, has been confirmed from so many 
quarters that there can no longer be any doubt of its 
positive value. Its recognition will shorten, as a 
rule, by at least twenty-four hours the period of un- 
certainty and delay which usually attend the begin- 
ning of a case of measles. When once its presence 
is recognized the diagnosis can be made with assur- 
ance. This will prove not only a source of personal 
satisfaction to the physician in permitting him to 
make the final diagnosis earlier, but will enable him 
to begin much more promptly definite quarantine 
precautions to prevent the spread of the disease. 

It is with no little satisfaction that we announce 
this practical discovery as the result exclusively of 
American clinical observation. There is to date, 
we believe, absolutely no counter claim to priority 
of discovery. It is remarkable that these easily 
recognized lesions of the buccal mucous membrane 
should have escaped during all these years the acute 
observation of so many experienced clinicians. This 
fact but emphasizes the necessity there is in medi- 
cine of seeing things with one’s own eyes, and not 
catching merely the salient features of a case and 
then filling in on traditional lines its special aspects 
and minute details. 

We are pleased to note moreover how readily 


good clinical work meets with recognition abroad. 


Considerably more than a year ago Slawyk, Pro- 
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fessor Heubner’s assistant at Berlin, published an 
article in the Deutsche Medicinische Wochenschrift 
confirming Koplik’s discovery and acknowledging 
its great practical value. Last year Professor Heub- 
ner, himself, who is Henock’s successor in the Chair 
of Children’s Diseases at Berlin, made Koplik’s 
spots a special feature of his clinics on the infectious 
diseases at the Charité, and insisted on their signifi- 
cance. Acknowledgment as ready and immedi- 
ate has been accorded in other prominent children’s 
clinics in Europe. Koplik’s spots may, therefore, 
be considered an integral part of the classical symp- 
tomatology of measles in the sense that it must enter 
into the body of medical teaching on that disease. 

Unfortunately here in America there seems to 
have been a certain feeling of indefiniteness as to the 
exact condition described by Koplik, and its exact 
location on the oral mucous membrane so that his 
communications on the subject have not received the 
attention they deserved. We are glad to be able to 
show in this issue that a number of American physi- 
cians have seen the condition described and recog- 
nized its value. We sincerely hope that our present 
review of the subject will set this very important and 


practical matter properly before the profession in 
this country. 


THE FIELD OF CLINWICAL OBSERVATION AND 
ANOTHER SIGN IN MEASLES. 

It is the custom to think and to say that the field 
of clinical observation has been so thoroughly worked 
over that it is almost hopeless to look for any new 
discoveries in it. Notwithstanding this, however, 
there is pointed out every now and then some 
hitherto unobserved symptom, some new relation of 
disease, some significant combination of disease ap- 
pearances, or some new etiologic trait that serves 
to make a disease entity clearer. Marie of Paris, 
though but comparatively a young man, has improved, 
in most commendable fashion, some of the 
magnificent opportunities presented by the large 
institutions in and around the French capital to en- 
rich medical literature with some hitherto unde- 
scribed types of disease, the material for which has 
been gathered with marvelous synthetic intuition. 
Marie’s disease, acromegaly, pulmonary osteopathy, 
the bulbous fingers and toes of thoracic conditions, 
and some very interesting groupings in nervous and 





trophic disorders have been the result of this one 
man’s clinical activity during less than fifteen years. 

This example indicates that there is still a very 
hopeful field in clinical observation. The article of 
Dr. Koplik in this week's issue is an even more 
striking confirmation of this, for if there is a sub- 
ject whose clinical symptomatology seemed reason- 
ably complete and to which it appeared idle to hope 
for any important additions it is that of the acute 
exanthema, the ordinary diseases of childhood. 

It is interesting to note in this connection that an- 
other observer,something over a year ago, pointed out 
another sign in measles that had not previously been 
noted and which he hoped would prove to be pathog- 
nomonic of the disease at an early stage. This is the 
friction fremitus which,as Bolognini pointed out, may 
be felt over theabdomen of children sick with measles 
before any rash or other characteristic sign of the 
disease has appeared. He attributed it to a very early 
eruption of the measles-rash upon the peritoneal sur- 
faces, parietal and intestinal, the consequent inflam- 
matory roughness and dryness causing the friction 
and fremitus. Other observers have confirmed the 
presence of this sign in measles but have found it in 
other diseases also, notably in various intestinal af- 
fections. It is not pathognomonic of measles, there- 
fore, and does not occur in every case. The exact 
significance of the friction tremitus has not yet been 
decided, but undoubtedly the observation adds to 
our knowledge of the effects of the exanthemata and 
severe intestinal diseases, by calling attention to 
the fact, that the peritoneal surfaces are very often 
affected in these pathological conditions. This brings 
us more and more to the realization of the constitu- 
tional nature of these diseases and their liability to 
affect any and every part of the system. 

No further evidence than the pregnant suggestive- 
ness of these observations is needed to demonstrate 
that there is still a valuable field open to careful 
clinical observation and that its rewards are by no 
means impossible of attainment. So much valuable 
clinical material is passing through the hands of 
American physicians that we cannot but express the 
hope that American acuity of observation’ will give 
us each year some important addition to our clinical 
knowledge of disease, not the theoretical conclusions 
of the laboratory but the invaluable results of obser- 
vation in the sick room and the hospital ward. 
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MEDICAL STUOYr ABROAD. 


Tuis is the season of the year when, with gradua- 
tion exercises just past or his service in a hospital 
just concluded, many a young medical man is apt to 
think seriously of the question of spending some 
time in medical study abroad. There are those who 
say that the European medical experience should 
come after some years spent in practice, at a time 
when the young physician is better able to judge of 
the character of the work to which he wishes to de- 
vote himself. This plan undoubtedly, in theory at 
least, has its decided advantages. Unfortunately 
its application in practice is almost impossible. A 
few years spent in practice are apt to bind the young 


physician fast to his place in life; he does not feel | 


that he can afford to leave his clientele just at a time 
when he is beginning to be appreciated. And so 
the roseate dream of meeting and hearing Europe’s 
greatest medical men is allowed to fade into 
oblivion, or attains fulfilment only in a few hurried 
months of travel and supposed medical observation 
during a vacation abroad. 

Of the advantages of a closer contact with the 
great makers of medicine in other countries it seems 
scarcely necessary to speak. Here in America we 
owe not a little to the impetus that has been ac- 
quired by such contact in thepast. Not that Ameri- 
can physicians absolutely independent of foreign 
medical influence have not accomplished work of 
the highest order, but the personal contact with 
great teachers abroad has been for many in the past 
and is at present a source of most active inspiration 
and of suggestive and enthusiastic devotion to scien- 
tific medicine. 

As to whether it shall be worth the while to spend 
some time in foreign study each one must judge for 
himself. For the ordinary practitioner perhaps not 
so much is to be gained. For one who hopes some 
time to be a teacher of others (and to whom does 
the divine afflatus of wishing to impart knowledge 
not come at some time in life?) a European trip is 
almost indispensable. The broadening effect of 
travel at a susceptible time of life can scarcely fail 
to have its effect upon the individual’s entire after 
life. 

There are certain practical problems connected 
with a trip abroad; the where, the when, the how 





to go, the what to. look for, and from whom, are 


sometimes a mountainous molehill in the~ prospec- 
tive medical tourist's path. To help him ‘over this 
we have arranged to publish during June a series of 
letters (the first one appears in this issue) from stu- 
dents in various parts of the country who have just 
completed a prolonged stay, two years or more, 
abroad. They will give as the results of their ex- 
perience abroad such practical points as they con- 
sider would have been helpful for them to have had 
on setting out. The letters will include experiences 
in Vienna, in Berlin, in Paris, and a glance at the 
minor German universities by one who has visited 
many of them. At least one communication will 
give some details of a woman physician’s experience 
abroad and her agreeable surprise to find that, con- 
trary to advice in the matter, even in Vienna there 
is an excellent field for medical work by women. 


ECHOES AND NEWS. 


The Trustful Medical Man.—One Harry Van C. Homans, 
of the broker's firm of Eliott & Homans, New York City, . 
has filed a petitionin bankruptcy. The list of his creditors 
is headed by the names of twenty-nine doctors, to all of 
whom he owes money. — 


Cholera Outbreak in India. —Cholera i is raging in Karachi, 
the principal seaport town of Sinde; 232 new cases were 
officially reported on May 24th, and 208 deaths for that 
date. The official returns show a total of 1197 cases and 
of 1099 deaths since the epidemic began. 


Appointments in the United Statee Marine Hospital Ser. 
vice.—Walter E. Merrill of Maine, appointed acting as- 
sistant-surgeon, assigned to duty at Portland, Maine, May 
11, 1899. W. S. Henderson of Michigan, appointed 
acting assistant-surgeon, assigned to duty at Port Huron, 
Michigan, May 11, 1899. 


A Russian University for Women.—-A project is under 
way in Moscow to found a university for women, to have 
three departments, medicine, science, and mathematics, 
in which the teaching shall be on a level with that in the 
men’s universities. A million rubles has already been 





' set aside for the purpose by the will of W. J. Astrokow, 


recently deceased. 


Officers of the American Gynecological Society.—At 
the recent meeting of this society the following officers 
were elected for the ensuing year: President, George J. 
Englemann of Boston; vice-presidents, Edward L. Duer 
of Philadelphia and Seth C. Gordon of Portland; secre- 

tary, J. Riddle Goffe of New York; treasurer, J. Mont- 
prady Baldy of Philadelphia. 


Suicide of a Centenarian,—Francois le Merle, a 
ninety-nine years, was oppressed with the idea that he 
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could not die, and so instead of rejoicing in the advanced 
age, which made him an object of envy to most people 
“who knew him, he went to a railroad crossing close by 
‘his homie, near Perigueux, France, and threw himself in 
4ront of a midnight train. He was cut in pieces. 


Bubonic Plague Spreading.—Four cases of the plague 
were reported at Alexandria, in Egypt on May 24th. M. 
Guillain, the Minister of the Colonies, announced on May 

_ 24th that Grand Bassam, a French town in Upper Guinea, 
on the African Gold Coast, had been evacuated owing to 
the ravages of yellow fever. It is elsewhere stated that 
‘the sickness at Grand Bassam is really the bubonic plague. 


Examination for the Marine Hospital Service. —A board 
of officers will be convened at New York City, Tuesday, 
June 27, 1899, for the purpose of examining candidates 
for admission to the grade of assistant surgeons in the 
United States Marine Hospital Service. Applications for 
‘this examination must be received on or before June 24th. 
For further particulars apply to the Supervising Surgeon- 
General, U. S. Marine Hospital Service, Washington, 
D.C. 


The Smell of the Earth.—Nuttall has determined that the 
smell of freshly turned earth is due to the growth of a 
bacterium, the cladothrix oderifera, which multiples in de- 
composing vegetable matter, and more rapidly in the 
presence of heat and moisture. Hence the odor is espe- 
cially marked after a shower, or when moist earth is dis- 
turbed. In dry soil the development of the bacterium is 
arrested, but it is immediately resumed with vigor, as 
‘soon as moisture is restored. 


To Prevent the Spread of Disease by Physicians. — The 
boards of healths of Lausanne and of Zurich in Switzer- 
land, have offered to physicians who have scarlet fever or 
diphtheria patients, the free use of the long gowns which 
are employed bythe sanitary inspectors. The doctor 
may slip one of these over his own clothing when he en- 
ters the infected premises, and slip it off when he comes 
out, leaving it there to be disinfected by the authorities 
when the patient has recovered. 


Denies Mrs. Lathrop’s Request.—The New York State 
Board of Charities has refused the application of 
Mrs. Rose Hawthorne Lathrop for articles of incorpora- 
‘tion for the Cancer Hospital for Women, which she has 
been conducting in New York City for several years. 
Dr. Stephen Smith, to whom the matter was referred, 
stated that the Department of Charities hospitals can care 
for all such patients as Mrs. Lathrop seeks to reach, and 
can‘do it better than'she, since there are in the hospitals 
trained nurses and competent visiting and resident physi- 
cians in attendance. 


Hysteria ina Cat.—A nine-months’ old kitten, very 
fond of play, was one day bitten in. the back by a dog. 
Thereafter, it dragged its hind legs, and did not move its 
tail, just as if the cord had been crushed. Later it fell 
‘ftom the first story of the house. It was instantly cured 


and’ used its legs and tail as ‘well as ever. It is evident 
that the shock of the fall produced a psychic effect suffi- 





ciently powerful to overcome the idea of paralysis. 
That the trouble was only a hysterical paralysis was 
further shown by the preservation during the whole time 
of the functions of bladder and intestines. 


The Fate of Schlatter’s Patient. — The woman from 
whom Schlatter removed the whole stomach for carcinoma 
lived not quite fourteen months after the operation, and 
died of multiple cancerous lymphatic nodules, and the re- 
sultant cachexia. There was no trouble during this 
period in keeping up the nutrition of the patient. The 
autopsy showed that there was no attempt either on the 
part of the duodenum, or of the esophagus, to dilate and 
form a pouch, as was observed by Czerny after removal 
of the whole stomach in a dog. The food taken passed 
directly from the esophagus into the intestine, and that 
intestinal digestion was sufficient to supply her wants, 
was shown not only by the long continuance of life, but by 
the fact that for a considerable period after the operation 
she gained in weight. 


The New York Woman's Medical College Abolished.—The 
thirty-first and last annual commencement exercises of 
the Woman's Medical College of the New ‘York Infirm- 
ary for women and Children were ‘held on ‘the evening of 
May 25th. There were eighteen graduates of whom 
twelve have secured hospital positions. The Medical De- 
partment of Cornell University which has been estab- 
lished in New York City, and which offers to women ad- 
vantages in medical education that the Woman’s College 
could not offer, has left the latter, in the opinion of its 
trustees, without adequate reasons for continuing its ex- 
istence. The undergraduates of the college are to pursue 
their studies at Cornell. The closing of the college will 
not affect the Infirmary for Women and Children, of 
which it has been an adjunct. 


Geophagy.—The habit of eating earth, or geophagy, 
as it is technically called, is more widespread than 
is generally supposed. In some parts of Germany a fine 
clay is spread upon bread, under the name of stone-butter. 
In upper Italy and in Sardinia earth is sold in thé mar- 
kets. In the extreme northern part of Sweden and in the 
peninsula Kola an earth composed of infusoria and 
called mountain flour is bakedin bread. _In Persia earth 
is used in the manufacture of certain sweetmeats. In 
tropical regions the use of earth as an article of food is 
well-known; but it is also employed as a medicine in 
Nubia, and among different tribes its use has a religious 
meaning as well. Many explanations are offered for such 
a widespread custom. It is not impossible that these 
various earths have more or less flavor, and that they 
supplant to a certain degree the use of salt. 


Commencement at Rush Medical College.—The com- 
mencement exercises of Rush Medical College were held 
May 25th. The degree of Doctor of Medicine was con- 
ferred upon 166 students. In addition to this, spe- 
cial honors were awarded - various members of the 
graduating class. Dr. Arthur Dean Bevan, Professor of 
Surgical Anatomy in the college, has been transferred 
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from the Department of: Anatomy to that of Surgery, 
with the rank of Associate Professor. Dr. William T, 
Belfield, Professor of Bacteriology in the college, has been 
transferred from that department to that of Surgery, with 
‘the rank of Associate Professor. Dr. Christian Fenger 
has been appointed Professor of Clinical Surgery, uniting 
with Dr. Nicholas Senn in the discharge of his duties in 
this department. Dr. George Webster of Montreal, who 


has recently married a daughter of the late Dr. Wm. T. 
Lusk of 'New York, hasbeen appointed Professor of Gyn- 
ecology and Obstetrics. 


A High Compliment to‘an American Surgeon.— Apropos 
of Professor Dennis’ recent election to a Fellowship of 
the Royal College of Surgeons of England, the London 
Lancet of May 13, 1899, says ‘‘The election is not more 
honorable to Professor Dennis than it is creditable to the 
college. Few men combine the ideal qualities and the 
merits of an elected Fellow more than hedoes. His per- 
sonal devotion 'to surgery both as a teacher and a practi- 
tioner and the embodiment in him of all that completes 
our conception of a general American gentleman point 

‘him out as worthy to receive the compliment paid to him 
by his college. It'is to this genial quality of his nature 
that he ‘owes not only his large circle of friends in Great 
Britain and other European countries but also the fact that 
he has been able to associate with himself as editor so 
many distinguished compatriots in the compilation of his 
splendid system of surgery written throughout by Ameri- 
can surgeons.” Verily our English cousins are beginning 
to appreciate us at our true valuation. 


The Tuberculosis Congress.—The International Tuber- 
culosis Congress was held in Berlin from May 24th 
to May 27th. It was opened by the Empress Au- 
gusta Victoria, under whose patronage the congress was 
assembled. There were 2000 members present. Count 
Posadoinsky Wehner, Minister of the Imperial Treasury, 
opened the session with an address of welcome to the 
delegates, in which he declared that this gathering and 
the peace conference at The Hague would be the 
most glorious events in the history of the present time. 
Emperor William, in answer to a méssage of respect, 
sent a telegram expressing his good wishes. Surgeon J. 
C. Boyd, who represented the Medical Corps of the 
United States Navy, was made chairman of the United 
States delegates, and Dr. von Schweinitz, the American 
delegate, was chosen honorary president of the second 
section of the congress. It was stated that medical 
science has already gained sufficient skill in combating 
tuberculosis to effect cures in 20 per cent. of the cases. 
Professor Virchow made an important address on the 
causes of infection. Professor Brieget, in a lecture on 
Dr. Koch’s tuberculin, stated that it undoubtedly has a 
strong healing power if the treatment is persisted in, 
even in cases which have advanced to secondary infection. 
In any event, by its means tuberculosis can be recog- 
nized in good time and in doubtful cases. The chief 
benefit of the congress will consist in the renewed public 
interest aroused in the-subject of tuberculosis. 





CORRESPONDENCE. 
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To the Edstor of the MEDICAL News. t 

DEAR SIR:—There are three things: worthy ee con- 
sideration in contemplating .a post-graduate trip to 
Europe, namely: The study of medicine, the acquisition 
of modern languages, and the broadening effect of travel. . 
Any one who wishes to be considered well educated can 
enthuse over all three, though unfortunately in their ac- 
quirement within a definite limited time they more or less 
infringe upon each other. To obtain properly the broaden- 
ing effect of travel one should see at least the greater part 
of Europe, but in a limited time (anything under two 
years) this would necessitate foregoing so much of the 
other two that it is not to be seriously thought of, yet it 
is to be kept in mind as an important side issue throwing 
some weight as to where one should go. 

In order to acquire the. languages—and one should not 
spend two years in Europe without learning at least two, 
German and French—the best plan would probably be to 
avoid the cities, which are always crowded with English- 
speaking people, and stick. to the small towns and the 
lesser universities. .But this plan shuts out entirely the 
third, namely, the effect of travel, and prevents con- 
tact with most of the great makérs of medicine, which is 
an education in itself. On the whole, then, it seems to 
me that the majority will acquire the greatest benefit from 
studies pursued at the large universities. As to which are 
the best depends largely on the branch or branches in 
which one is interested. If general internal medicine is 
the goal sought then by all means go to Vienna. There 
the courses on this subject are particularly well arranged, 
and. arranged especially for Americans. There one has 
Opportunities for bedside instruction, ideal in its com- 
pleteness. The student examines the case and makes his 
diagnosis. The assistant of one of Vienna's famous pro- 
fessors comes along, asks the diagnosis made, and 
quizzes on the [reasons for it. Then he goes over the 
case completely, showing your defects in examination, or 
in-your reasoning towafd your.conclusion. After he bas 
finished you have a second. opportunity to examine the 
case, and within the next week.or two can listen to the 
professor himself demonstrate the case to the student 
class. Now, if.you wish, you may examine the case per- 
sonally a third time. Amore ideal way than this I can- 
not imagine. The advantages in clinical surgery struck me 
also as greatest in Vienna; exercise work on the cadaver 
being the rule,though frequently, too, opportunities for as- 
sisting at operations are given. 

Special work on the nose, the throat, and the ear 
seems to be about equally good in Berlin and in Vienna; 
in both places one has under good guidance perfect free- 
dom for personal examination and treatment, even to the 
doing of operations. The same is likewise true for eye- 
work, children’s diseases, and gynecology. In clinical 
and laboratory work on nervous diseases Berlin is much 
in advance of Vienna, The teachers of nervous diseases 
in Berlin, many of whom give their personal attention to 
your laboratory and clinical work, cannot be excelled. 
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In general pathology there is much to be said in favor 
of Vienna, though even in this branch some division of 
the time between Vienna and Berlin, if only to learn the 
different methods, seems to be advantageous. 

There is one subject left, namely, bacteriology. 
‘Whether you are interested in this particular subject or 

‘not, some knowledge of it is necessary to every physician. 
‘Gain this knowledge at the Pasteur Institute. No one 
‘ever met Roux and Metschnikoff to regret it. Besides, 
“this brings one to Paris, and though opportunities for 
‘personal clinical or laboratory work are not as accessible 
as at the German and Austrian universities, there are so 
“many different medical methods to be learned, and med- 
‘fcal men to be met and heard, not to speak of the 
“broadening effect of the study of Parisian life, that Paris 
- deserves at least three to six months out of two years. 

I have left out of consideration the smaller univer- 
“sities because, although one may frequently find in them 
opportunities for chemical and scientitic work on certain 
‘ special lines, greater than in the larger universities, the 
«general chances are less, and it is usually only by acci- 
“dent or previous arrangement that such opportunities are 

available. It is worth the while during the vacations to 
‘visit the smaller universities to meet and hear some of 
“their famous teachers and look out for the occasional op- 

portunities, but to start from America with the idea of 
“staying one or two entire years at a small university is a 
mistake. 

To the general student my advice would be: Spend six 
“months in Vienna, six months in Berlin, and having had 
-atlook at Prague, Leipsic, and some of the’ other univer- 
~sities, determine for yourself where it will profit you most 
“to spend the third six months. Most students will return 
‘to Vienna. Spend the last six months of the two years 
“in Paris, if possible making a short tour through Italy be- 
‘fore going there, not omitting to pick up as many scraps 
‘of the Italian language as possible. 

JOSEPH WALSH, M.D. 


PRAILADELPHIA, May 27, 1899. 


MALARIA IN MOBILIZATION CAMPS DUR- 
ING THE LATE WAR. 


To the Editor of the MEDICAL NEwS. 

DEAR SIR:—Perusal of an article in a recent issue of 
the MEDICAL NEws (Thayer, on ‘‘Recent Investiga- 
‘tions upon Malaria,” MEDICAL NEws for May 20, 1899) 
recalls three cases of malaria which came under my ob- 
servation while on duty as hospital steward in the Thirty- 

“first Michigan Regimental Hospital, stationed at Knox- 
ville, Tenn. While on duty for a short time in the fever 
‘ward of the Second Division Hospital at Chickamauga 

‘Park 1 did not observe a single case of malaria, although 
typhoid raged rampant. 

The only insect pests which the soldiers at Chicka- 

“mauga had to endure were the common house-fly and the 
much-dreaded ‘‘jigger ;"” mosquitoes were a rarity; in fact, 
I do not remember ever having been bitten by a mos- 
quito there. 

“- -On August 15th the entire Second Division of the First 


, treatment October 2oth. 





Army Corps was ordered to Knoxville, Tenn. After ar- 
riving at Knoxville, the typhoid continued, notwithstand- 
ing the fact that the sanitary conditions of the camp were 
ideal and the water-supply perfect. From August 15th 
to September 1st upwards of twenty cases of typhoid 
were admitted to the Regimental Hospital. I believe 
these cases were incubating during the latter days of our 
stay at Chickamauga. Not a single case of malaria was 
observed. During the first week in September I ad- 
mitted to the Regimental Hospital three cases which I 
considered suspicious, and it was during this week 
that the mosquitoes descended upon the camp in 
swarms. Upon admission all three patients com- 
plained of having been severely bitten, and exam- 
ination showed that the neck, forearms, calves, and 
ankles were covered with mosquito bites in va- 
rious stages of development. The patients developed 
characteristic tertian rigors. Owing to the lack of facil- 
ities furnished the field hospitals, I was unable to make a 
blood examination immediately, but a few days later, 
through the kindness of a local practitioner of Knoxville 
who furnished me with slides and cover-glasses and al- 
lowed me the use of his microscope, I was able to dem- 
onstrate the tertian organism in all three cases, the 
quinin which was being exhibited having, in the mean- 
time been discontinued for the preceding forty-eight 
hours. 

I mention these three cases because they were the first 
cases of malaria noted by me during my five-months’ ex- 
perience in the army, and because their appearance at the 
same time with the advent of the mosquitoes impressed 
me as being quite significant. During the month of Sep- 
tember the number of new cases of typhoid rapidly di- 
minished, but several new cases of malaria were ad- 
mitted to the hospital, in all of which I was able to dem- 
onstrate various forms of the plasmodium malariz. 

Very truly yours, 
WALTER MILLER WARREN, M.D. 

CHATEAUGAY, N. Y., May 25, 1899. 


SECOND ATTACKS OF MEASLES. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR:—During September and October, 1898, in 
a boarding-school here, 18 boys and 41 girls were suffer- 
ing from measles, the last patient being discharged from 


In January, 1899, the disease 
was again brought into the school, there being 24 cases 
among the boys and 11 among the girls. Eight of the 
boys and 5 of the girls had had an attack in September. 
Two cases of the second attacks were quite severe, the 
others being milder than the first attacks. Besides these, 
a lady in charge of the boys, had in the January outbreak, 
a characteristic eruption and mild bronchial catarrh. She 
affirms that she had had two previous attacks, In none 
of the second attacks were there lung complications other 
than mild bronchitis, while one of the January cases was 
complicated with rather severe bronchopneumonia. 
Very truly yours, 
J. C. McGaHeEy, M.D. 
Fort Yates, N. D., May 24, 1899. 
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SECOND ATTACKS OF CONTAGIOUS DIS- 
EASES. 


To the Editor of the MEDICAL NEws, 

DEAR SIR :—Permit me to add the following to your 
reports of a second attack of contagious diseases. For 
some years, when scarlet fever has occurred in this city, 
the family has been carefully questioned as to previous 
attacks of that disease. I fully realize that the data thus 
obtained are not entirely reliable as memory cannot al- 
ways be trusted, and it is by no means certain that the diag- 
nosis of the first attack was correct. Of 515 children who 
had previously had scarlet fever and lived, atthe time of 
the inquiry, in a family where there was one or more 
cases of that disease, 75, or 14 per cent. had a second 
attack. Of 827 adults who had had scarlet fever and 
were similarly exposed, 12 only, or 1.4 per cent. were 
attacked. These percentages may be compared with the 
percentage of those attacked among individuals who were 
exposed and had never had a previous attack, Of 10,082 
children who were thus exposed, 5504, or 54 per cent. 
were attacked, and of 4085 adults, 250, or 6 per cent. 
were attacked. 

In 1894 I had a patient fifty-eight years old who died 
of smallpox. He stated that he was vaccinated when a 
boy, but there was no cicatrix on his arm. His father 
and brother stated that he had smallpox when four. years 
old and was treated by the late Dr. Turner, one of the 
best physicians in Newport. There were no indications 
on his body of a previous attack of smallpox, but I con- 
sider it probable that he did have a mild attack as his 
family stated. 

Yours truly, 
CHARLES V. CHAPIN. 
HEALTH DEPARTMENT, OFFICE SUPERINTENDENT OF HEALTH, 
PROVIDENCE, R.I., May 26, 1899. 


OPENINGS IN THE NASAL SEPTUM AS A RE- 
SULT OF TYPHOID FEVER. 


To the Edstor of the MEDICAL NEws. 

DEAR SIR :—During an epidemic of typhoid fever here 
last year I met with two rather peculiar cases. Two 
girls, sisters, aged twenty-one and sixteen years had ty- 
phoid at the same time, though in different rooms. Each 
case was slow to recover. During convalescence I no- 
ticed an opening in the nasal septum of the younger girl, 
about two lines in diameter. The edges had an appear- 
ance of diphtheria, a whitish-gray color, which could not 
be removed by. mopping with cotton. The opening 
gradually grew until it was nearly half an inch in diame- 
ter, but now, after eight months it is about a quarter of 
an inch in diameter. The case of the older sister was 
similar in every respect. 

By keeping their mouths closed and breathing rapidly 
and forcibly through the nose, a peculiar whistling noise 
is made. Indeed they can almost play a tune with their 
noses. 

Dora K., aged twenty-two years, living within. one 
hundred feet of the above, had typhoid at the same time, 
and also the opening in the nose. It has not closed up. 
The edges of the opening had the appearance of diphthe- 





there any throat trouble at any time. 


- on for the past three or four months, the Bureau of Sur- 











ritic membrane, but there was no discharge at any time,’ 
the balance of the nose was not inflamed, neither was 
Three months be- 
fore this the sister of the first two patients had a well-de- ’ 
fined case of scarlet fever, but none: of the members of” . 
the _— had any such trouble. 
Very truly, 
C. C. HUBBARD, M.D. °’ 
WORTHVILLE, 'N. C., May 26, 1899. 


OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.) 


SEWAGE CONTAMINATION OF THE SCHUYLKILL——A = 
CASE OF CONGENITAL MACROPODIA—ANEURISM : 
OF THE AORTA—SMALLPOX IN NICETOWN—VITAL' 
STATISTICS, 


AS aresult of a systematic course of investigation ss’ 
the souces of pollution of the city’s water-supply, carried | 
vey now announces that it has discovered at least one : 
definite proof of the reception of sewage by the intake’ 
pipes of a city reservoir. The rather startling statement 
is made that a system of city sewers, carrying house ’ 
drainage of a most obnoxious and injurious character, | 
empty into the Schuylkill River immediately above the ’ 
large intake pipe of the Queen Lane reservoir, and that a. 
portion, at least, of this sewage-laden material must of 
necessity find its way into the storage basin and into the’ 
supply mains of the consumer. When it is recalled that 
during the typhoid epidemic of the past winter the district 
supplied by the Queen Lane reservoir was particularly 
scourged by this disease, the significance of the Bureaw_ 
of Survey's statement is appreciated in its true light. Of 
course, the evil will be corrected at once, say the city au-— 
thorities-—but they fail to state their attitude toward the 
contractors who built the infecting sewer, and toward the 
city inspectors who passed the work. 

A remarkable case of congenital.macropodia in a boy. 
of twelve years, was presented before the Philadelphia 
County Medical Society at its last meeting, by Dr. Will- 
iam J. Mann. The left foot was enormously enlarged,’ 
and resembled the foot of a large-sized man. It measured’ 
fourteen inches in circumference at a point one inch back 
of the metatarso-phalangeal articulation, and was twelve 
inches in length; the three outer toes of the affected foot 
were nearly six inches in length and six inches in circum- 
ference. The entire left leg resembled that of an adult, 
but otherwise the boy was normally developed, and pre- 
sented a good family history. A radiograph showed that’ 
the three outer metatarsal bones were enlarged about 
three times their normal size, and that the three outer’ 
phalanges were more than twice the normal size. In 
fact, the entire leg, both as to soft tissue and osseous. 
parts, was markedly enlarged in circumference, though | 
it was not proportionately increased in length. Dr. 
Mann attempted to correct the deformity by amputating. 
the second and third toes at the metacarpal junction and 
the first toe together with the entire metacarpal bone.’ 
The result of the operation is as yet undetermined,’ 
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owing to the short: time which. has elapsed. since it was 


performed. 


Drs.. W. M..L, Coplin and E. Q. Thornton reported: 


at the last meeting of the Pathological Society of Phila- 
delphia a case of large aneurism.of the aorta. rupturing 


into the pulmonary artery. Post-mortem examination of the: 


case showed that the pericardial cavity contained 700 c.c. 
of intensely red, clotted fluid, the pericardium itself show- 
ing a marked villous, fibrinous deposit abundantly. dis- 
tributed over both visceral and parietal layers. At the 
upper and outer aspect of the pericardial cavity there was 
a slit-like opening fuliy occupied:and apparently closed by 
@ post-mortem clot; the opening measured 2.cm. in length, 
possessed ragged edges, lay immediately adjacent to and 
parallel. with the pulmonary artery, and communicated 
directly witha globular tumor: continuous with the aorta. 
This aneurismal tumor occupied the superior and middle 
mediastinum, and pressed backward upon the cesophagus 
and bronchi and forward upon the sternum,. which was. 
slightly eroded. The aneurismal sac was globular in ap- 
pearance, and had an external diameter of 20.5 cm. It 
was firm over the whole anterior surface, and as far as 
could be determined, over the posterior surface, as well; 
and lay in immediate relation with the upper lobes of 
both lungs, the bronchi and great veins, the cesophagus, 
and the sternum. There was considerable subpericar- 
dial fat, which at points seemed. to run into the muscle. 
The myocardium was softer than normal, and showed on 
section, some evidence of mottling and of striation. The 
cavities of the heart were moderately distended, the right 
side more than the left. The orifices and valves of the 
right side were normal; the mitral valves were atheroma- 
tous and quite thickened; the aortic valves were slightly 
thickened, atheromatous, and showed fibrinous thickening 
extending into the sinuses of Valsalva; the aortic orifice 
transmitted four fingers. The coronary arteries were 
normal. At a point 1 cm. from the aortic orifice there 
was a globular mass completely surrounded by a lami- 
nated white thrombus. The cavity occupied by this throm- 
bus measured 16.5 cm. in diameter, and had a wall 4 
mm. thick. Anteriorly and to the right the thrombus 
was 8 cm. thick, while at the left and over the pulmon- 
ary blood-vessels it was less than 1 cm. thick. Over the 
pulmonary artery it was barely .25 cm. thick, and com- 
municated with the pulmonary artery at a point 4 cm, 
from the pulmonary orifice, by an irregularly jagged, but- 
ton-like projection for about cm. The opening into the 
pulmonary artery was 1.5 cm. in length. The canal 
through the thrombus was like a flattened cylinder, ovoid 
on section, and barely transmitting three fingers. The 
aorta was somewhat atheromatous above the valves, and 
where it left the aneurism became narrowed into a circu- 
lar orifice which just transmitted the index-finger. This 
orifice was surrounded with dense, thickened, fibrous 
bands. The heart pericardium and fragments of thrombi 
weighed 1880 grams. 

The excitement caused by the outbreak of smallpox in. 
Nicetown, a nearby suburb of the city, is not allayed by 
the seeming irregularity with which fresh cases of this 
disease are reported from day to day. Up to the present 





‘time-35 cases have developed; the: majority of which are 


receiving treatment at the Municipal Hospital. 

The total number of deaths in this city during the week 
ending May 27th, was 384, 'a decrease of six from those 
of the preceding week, and a decrease of 25 from those 
of the corresponding week last’ year. Of new cases of 
infectious diseases, there were 29 cases of smallpox; 69 


cases of enteric fever, with 14 deaths; 66 cases of diph- 


theria, with 12 deaths; 48 cases of scarlet fever, with a 


‘single death; and 2 cases of cerebrospinal meningitis 


and‘ 3 deaths. The total number of enteric fever cases 
reported since the first of the year is 6,475, of which 
number 915 have proven fatal. 


TRANSACTIONS OF. FOREIGN SOCIETIES. 
‘French. 


CONSERVATIVE OPERATIONS UPON TUBERCULAR TES- 
TICLES— ARREST IN DEVELOPMENT OF THE RADIUS - 
—PHTHISIS AND ALCOHOLISM — NON-MYXEDEMA- 
TOUS. INFANTILISM—SIALORRHEA AFTER IODID OF 
POTASH. ; 


AT the Surgical Society, April 19th, ROUTIER spoke 
of conservative operations in the treatment of tuberculo- 
sis of the testicle. In aged patients bilateral castration 
may be acceptable, but in young men it is often refused. 
He therefore treated a number of such cases by opening 
the abscesses, as they formed, with a thermocautery, de- 
stroying the affected tissue as far as possible. It is only 
in advanced lesions that castration is necessary. In his 
experience castration is never followed by the disappear- 
ance of tubercular lesions in the seminal vesicles or in the 
prostate. 

BERGER asserted that he had seen both the prostate 
and seminal vesicles resume their normal size after the 
removal of tubercular testicles. Furthermore, he had 
never seen the disease develop in the other testicle after 
a unilateral castration. _ 

POIRIER had a patient aged twelve years with tuber- 
culosis of both testicles and one seminal vesicle whom 
he treated by the thermo-cautery with apparently perfect 
success. 

MICHAUX had seen pulmonary tuberculosis follow cas- 
tration. He therefore abandoned this for injections of 
camphorated naphthol into the affected tissues. 

TUFFIER said that nothing is more variable than the 
evolution of tuberculosis in the testicle, a fact which 
serves to explain the different views expressed by differ- 
ent surgeons in regard to its course and treatment. 

At the session of April 26th, Bazy spoke at some 
length on the same subject. Castration seemed to him 
to be the ideal procedure, but unfortunately it does not 
offer a sure guarantee against the spread of the trouble 
or its recurrence. That being the case, he preferred deep 
cauterizations, curetting, and similar palliative measures, 
which answered the purpose of a castration, and had the 
distinct moral advantage of preserving the testicles of the 
patient. He cited an instance in which he had cauter- 
ized the left epididymis of a patient having grave consti- 
tutional symptoms. These were at once improved by the 
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local treatment. Two years later the patient returned 


showing symptoms of a similar character, due to lesions. 


in the right testicle and prostate. The right epipidymis 
was cauterized, and improvement ‘again followed the:con- 
servative operation. One year later the left ‘side’ was 
quite healed and the’right nearly so, while the abscess in 
the prostate had apparently undergone cicatrization as it 
was small and hard. 

At the session of May 3d, TUFFIER spoke of the be- 
nign course which tubercular disease of the testicle some- 
times pursues, mentioning that he had hada patient with 
this trouble under observation for fifteen years,and that dur- 
ing this long period he had remained in substantially the 
same condition. Clinically it is‘useful to separate those 
cases in which the lesions are diffuse, and simulate neo- 
plasms from others in which the lesions are limited. Cas- 
tration is the only hope in the former class; while in the 
latter, one may safely rely on general treatment in the: most 
favorable cases, and upon partial operations in those 
which are more advanced. An apparent recurrence may 
be due to a simple inflammation about silk threads, as 
had recently happened in his experience. 

GERARD-MARCHANT showed a boy, April 26th, who 
had sustained a fracture of the lower end of the radius at 
the age of eight years. The ulna continued to grow at 
the normal rate, but the radius kept so far behind it that 
the normal handwas displaced so much that- it became 
impossible for*the patient to seize anything with that 
hand. Accordingly a resection of 2 cm. (about one inch) 
of the lower portion of the ulna was performed. The 
functional result was satisfactory. The arrest in develop- 
ment of the radius was, thought to be due to the fact that 
the line of fracture passed through the epiphyseal. carti- 
lage. 

FELIZET doubted the explanation given. Such an ar- 
rest of development was very rare, and if. the cause .as- 
signed was the correct one, it ought.to. be quite common. 
He mentioned a similar instance in which after scarlet 
fever. the development of the tibia ceased, while the 
fibula continued to grow until a resection of a part. of the 
fibula was necessary to restore the proper relations be- 
tween the two bones. 

At the Medical Society of the Hospitals, April 21st, 
JACQUET said that he had investigated the antecedent 
history of seventeen phthisical patients, and found that in 
sixteen instances they had at some time been users of 
large quantities of alcohol. They all drank brandy or 
rum, and the most of them absinthe as well. In most of 
these patients the period of ulceration and cavity forma- 
tion came on rapidly, one or two years after the begin- 
ning of the disease, thus showing that it is not true that 
phthisis has a fibroid tendency in alcoholic drinkers. In 
many of these patients there was a hereditary tendency 
toward tuberculosis or alcoholism, but making due allow- 
ance for this as well as for the fact that alcoholism is 
common among the population from which these patients 
came, it nevertheless remains true that phthisis is fre- 
quently contracted ‘‘over the bar.” 

At the session of April 28th, DELPEUCH showed 
autopsy specimeris from a girl aged twenty-five years, 








whose bodily appearance was that of a child of twelve or: 
fourteen. There was scant hair on the pubes and.in the. 
axilla, the breast glands were undeveloped, ‘and: the . 
uterus and ovaries were in an infantile condition. . The. 
thyroid gland was normal in size and character... The rer; 
lations in measurements of the trunk and whole body, ap- | 
cording to the tables of Riccardi, corresponded: to those : 
of a girl-of twelve or fourteen years of age. There: was . 
old mitral stenosis with the usual secondary. changes in... 
the pulmonary artery and right side of the heart, with.a i 
lesser hypertrophy, of the left side. The skeleton was fully, . 
developed, the last epiphysis, that of the inner-end.of. the 
clavicle, being solidified. The aorta was, narrow and prer, ; 
sented the lesions of chronic endarteritis, It, was, diffi: . 
cult to. say what was. the cause of these lesions, ..: The, . 
heart trouble was antecedent, to an attack, of smallpox , 
and of rheumatism which the patient had at the..age of . 
fifteen.or sixteen years. Probably there was, a stenosis 
due to hereditary, tubercular taint, and the inflammatory, 
processes invaded the organs secondarily. The, case ile 
lustrated the point that there is a difference. between. 
myxedematous infantilism and the form of infantil, 39 

in this case, where the thyroid gland 1s normal. 

May 5th TRIBOULET presented,a woman. who fey, an, 
attack of the grip took. daily for a week 3gtains 5 of, 
sulphate of quinin, and then daily for a week 8 aif of. 
iodid of potassium. The day after the administration 
the iodid had ceased she began to be troubled with an 
increased flow of saliva, a symptomi which increased for , 
a month,, with the added peculiarity that the flow ca 
during sleep. 

LE GENDRE said that he had observed two oe 
cases, and had come to the conclusion that the sialorr 
was of nervous origin. 


SOCIETY nnocesnuies’” 2 


AMERICAN GYNECOLOGICAL SOCIETY. ...., 


Twenty, Sourth Annual Meeting, Held at Phtladaiphia; uw! 
Pa., May 23, 24, and 25, 1899. uy 

(Continued from page 672.) Bieta 

‘First DAY—MAY 23D. eee 

Dr, CHARLES P. NOBLE of Philadelphia,’in a, 
on ‘Early Abdominal Sections for Fibroid Tumors, with, 
a Tabulated List of All Operations Prior to 1865,” said: 
In America the first successful myomectomy wag per- 
formed by John Bellinger in 1846, In 1853 Burnham 
performed a successful myomectomy, The operation was, 
originally undertaken with the belief that the condition 
was an ovarian tumor. When the abdomen was opened . 
the tumor bulged forth through the wound and he. was, 
obliged to:remove it. Kimball was the first American to 
successfully perform this operation, after having previ- 
ously made a correct diagnosis, 

DR. WATHEN of Louisville opened the discussion, by. 
saying that he had talked this question over with Dr. 
Kimball and that Dr. Kimball thought that he wag enti-. 
tled to the credit of the operation. 

Dr. PALMER of Cincinnati said. that the. ai 
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to him was’a most interesting one, as he had discussed it 
at length before the Society in 1880. At that time he 
had collected 165 cases of abdominal section, with a 
mortality of fifty-one per cent., most of these operations 
being performed after an error in diagnosis had been 
made. Fifteen to twenty years ago Dr. Thomas Wood 
of Cincinnati deliberately opened the abdomen in these 
cases and, after having tied the tumor off w:th heavy silk 
ligature, removed the tumor. He was successful in five 
out of eight cases. 

Dr. A. P. DUDLEY of New York said that he had 
talked to Dr. Kimball and he told him that after Burn- 
ham’s case of suprapubic hysterectomy the patient fell 
out of bed. Dr. Burnham being away Dr. Kimball was sent 
for and he was obliged to replace about six feet of intes- 
tines before sewing up the wound. 

Dr. REMEY of Cincinnati said that Dr. Wood's instru- 
ments for this operation consisted of only such as he 
could carry in his pocket-case. He used tocut the uterus 
wherever he could best get at it, first tying it off with a 
strong silk ligature, but if that was impossible he would 
transfix it. He rarely had any trouble—some hemorrhage. 
Dr. Wood was a man of strong presence, much force of 
character, a fine mind, a magnificent constitution, and 
much personal magnetism. Unfortunately -he died of 
sepsis contracted from a patient. 

Dr. NOBLE closed the discussion by saying that he 
had only given the history: of the operation previous to 
1863 for the reason that the history of the operation after 
that time was familiar to everybody. 

Dr. J. WHITRIDGE WILLIAMS of Baltimore read a 
paper on ‘‘A Case of Spondylolisthesis, with Dem- 
onstration of the Pelvis,” in which he said that the pa- 
tient was a colored woman, aged twenty-two years, four 
feet, ten inches in height. She was pregnant for the first 
time, and at full term. The duration of pregnancy had 
been uneventful. Her pelvis in the usual diameters meas- 
ured. 24, 27, 29, and 18 cm., respectively.: Her abdo- 
men was pendulous, and above the right hip was a con- 
cavity, and on looking at her back a marked scoliosis 
was evident in the lumbar region. On vaginal exami- 
nation the hymen was found to be absent, the pelvic out- 
let fairly large, and a large bilateral tear of the cervix 
uteri was present. The dislocation downward of the 
lumbar vertebrz could be easily felt, but on careful ex- 
amination he failed to feel the bifurcation of the aorta. The 
patient denied a previous pregnancy which seemed the 
most likely cause of the cervical tear. 

Her previous history was good. Had enjoyed excellent 
health until her thirteenth year when she had had a fall 
upon ice and injured her right hip. Had some rheuma- 
tism subsequent to this injury and finally noticed that her 
right hip was higher than her left. She has always 
worked hard. She exhibited the characteristic ‘‘duck” 


gait on walking. On being questioned more fully she 
admitted having had a child four and one-half years ago 
after an easy labor. Czsarian section was proposed to 
her, but after consulting with friends she absolutely 
refused to allow the operation. She finally went into 
labor and symphysiotomy by the open method was the 





operation decided upon. The child was born alive after 
this operation, but there was much tearing of the mater- 
nal soft parts. The patient was markedly shocked after 
the operation and the next day there was much abdomi- 
nal distention. On the fifth day the wounded soft parts 
looked well but on the seventh they were much broken 
down and on that day she died, death being pre- 
ceded by marked air hunger. The autopsy was held five 
days after death had taken place and there was marked 
decomposition. The uterus was torn from the cervix to 
the broad ligament. No trace of. peritonitis or septic 
embolus could be discovered. Dr. Williams showed 
preparations of the bones from this case and they pre- 
sented the usual features of marked spondylolisthesis. 
He then reviewed at length the history of this disease and 
the factors entering into its causation. 

Dr. Davis of Philadelphia opened the discussion by 
saying that he had had a case somewhat similar at the 
Philadelphia Hospital in which delivery had been accom- 
plished by forceps. The previous history pointed to a 
congenital origin of the condition. Mild degrees of this | 
deformity are not uncommon, it being not nearly as rare 
as is generally supposed. In these cases labor is not al- 
ways difficult, and where symphysiotomy is performed 
the head should always be delivered first, as when this is 
done the danger of death is greatly lessened. In one 
case death occurred after symphysiotomy as the result of 
cellular necrosis with slow absorption. 


AFTERNOON SESSION. 


Dr. J. WHITRIDGE WILLIAMS on behalf of the com- 
mittee appointed at the last meeting to investigate the 
efficacy of antistreptococcic serum in the treatment of 
puerperal sepsis read an elaborate report, giving a résumé 
of the literature on the subject, supplemented by the per- 
sonal experience of the individual members of the com- 
mittee. Finally the results of the latter were com- 
bined with those found in literature for the purpose of 
deducing therefrom reliable conclusions for guidance in 
the treatment of the disease. The history of antistrepto- 
coccic serum from a practical standpoint began February 
23, 1895. On that date Marmorek presented a communi- 
cation to the Société de Biologie of Paris, in which he 
stated he had been able to so increase the virulence of 
streptococci that they would always produce death in rab- 
bits and that he was preparing an efficient antistreptococcic 
serum. By passing the streptococci repeatedly through 
the bodies of animals he was able to raise their virulence 
to such an extent that the one-one-hundredth-billionth of 
a cubic centimeter of the bouillon and blood-serum cul- 
ture will kill a rabbit within twenty-four hours. When 
a single one of his virulent streptococci was introduced 
into a rabbit its death was certain. A few weeks later 
Marmorek presented a second communication in which 
he stated that he had used his serum in forty-six cases of 
erysipelas with most beneficial results. Later he treated 
sixteen cases of puerperal fever by the same method. In 
all of these cases he examined the uterine discharges bac- 
teriologically and refrained from all treatment while 


‘using the serum. Seven of these patients were infected 
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with pure streptococci and all of them recovered ; in three 
the streptococcus was combined with the colon bacillus 
and all of them died; in five cases the streptococcus was 
associated with the staphylococcus and two of these died; 
while in the last case, in which the infectious agent was 
the colon bacillus only, the serum had no effect. Mar- 
morek concluded that his serum was a most efficient rem- 
edy in cases of pure streptococcus infection, but useless 
when the infection was mixed. In April, 1896, Charpentier 
reported forty cases of puerperal infection in which this 
antistreptococcic serum was used by fourteen different 
observers. Of these forty patients only twenty-four recov- 
ered. Of those cases in which the streptococcic infection 
was pure, vzs., sixteen, seven died. Of eight cases of 
mixed infection four died. Bacteriologic examination was 
not made in the other cases. 

The serum has been used quite largely in France and 
England, but very little in America or Germany. Up to 
the present time 354 cases have been reported, of which 
189 patients infected with pure streptococcus recovered, 
and 40 died, a mortality of 21.1 per cent. 

Coming to the second part of the report in which the 
personal experience of the committee appeared, Dr. 
Williams reported 23 cases of puerperal sepsis in which 
bacteriologic examinations were carefully conducted. The 
temperature in these cases varied from 101° F. to 106° F. 
Of these 18 were examples of pure streptococcus infec- 
tion, and 5 of combined streptococcic, staphylococcic, the 
colon and the gas bacillus. None of them had peritoni- 
tis; 10 were very sick, 6 moderately sick, and 5 slightly 
ill. Mild treatment was employed in all, consisting of 
one intra-uterine douche, and the adminstration of large 
doses of strychnin and whisky, pushing each to the full 
physiologic effects. Of these 23 patients 22 recovered. 

Dr. PRYOR treated 15 cases with 1 death, by a method 
to be described by him later in this discussion. 

Dr. FRY treated 7 cases with 1 death with intra. uterine 
douches till the character of the infection was established, 
and then with antistreptococcic serum. 

The results of their studies and investigations were 
summed up as follows: 

1. Marmorek’s claim that his antistreptococcic serum 
will cure streptococcic puerperal infection does not ap- 
pear to be sustained by the results thus far reported. 

2. The great variety of streptococci necessitates a spe- 
cial serum for each species of this bacillus (accepting the 
theory that an efficient serum can be obtained from each). 

3. The mortality of streptococcus endometritis if not 
interfered with is about five per cent., and such patients 
tend to recover if not too energetically treated locally. 

4. Curettage and total hysterectomy are unhesitatingly 
condemned. 

5. If the infection tends to involve the peritoneum 
Pryor’s method of packing with iodoform gauze may be 
of service. 

6. The use of Marmorek’s serum has no deleterious 
effect in these cases. 

Dr. WILLIAM R. PRYOR, as a member of the com- 
mittee, gave his personal experience in the management 
of cases of puerperal sepsis. All cases are excluded from 





consideration which have failed upon examination to re-_ 
veal the presence of streptococci. The treatment con- 
sists in thorough cleaning of the uterus by curette for the 
double purpose of removing ‘infected tissue and produ- 
cing a raw surface for absorbing iodin: from the iodoform 
gauze with which the uterus is then packed. An incision 
is then made into Douglass’ pouch, the contained fluids’ 
evacuated, all lymph planes separated, and the pelvis 
thoroughly packed with iodoform gauze in such a way as 
to isolate the uterus completely from contact with its 
peritoneal surroundings except in its anterior aspect. By 
this extensive application of iodoform gauze to the peri- 
toneal surfaces, as well as the interior of the uterus, the 
iodin is promptly absorbed by the lymphatics, thus render- 
ing the lymph streams innocuous to the infection. The 
promptness with which the iodin is absorbed is apparent 
from the fact that it appears in the urine of patients thus 
treated three hours after the application of the gauze. 

The elimination of the iodin from the system is has- 
tened in grave cases by the intravenous infusion of saline 
solution, and in all cases by high rectal infusions of salt 
solutions. By this treatment fourteen patients have been 
saved out of fifteen treated. 

‘« The Surgical Treatment of Acute Puerperal Sepsis 
with Special Reference to Hysterectomy,” was the title 
of the next paper, read by Dr. H. N. VINEBERG of New 
York. He began by asking what clinically constitutes 
acute puerperal sepsis. Some hold that the term acute 
should be applied only to those cases that set in with 
severe symptoms during the first three days of the puer- 
perium, and which usually terminate fatally any time be- 
tween the fifth and tenth day. Cases protracted beyond 
that period they would ‘designate: as chronic. A time 
definition, according to the speaker, would be an infec- 
tion that takes place shortly before, during, or immediately 
after labor, that manifests itself by symptoms during the 
first week of the puerperium, and in which the symptoms 
persist continuously, with variable severity, until the dis- 
ease ends in death, in a cure, or passes into a chronic 
state. But the practical question is to determine whether 
all fatal cases of acute puerperal sepsis run their course 
within a given period (five to ten days). The writer col- 
lected at random from the literature of the past few years 
reports of thirty-eight cases in which death occurred from 
the eleventh to the fifty-fifth day of the puerperium, show- 
ing the average of twenty-three days as being the period 
of a fatal termination. Among these were ten cases of 
septic peritonitis (of all puerperal lesions the most rapidly 
fatal) in which death occurred from the eleventh to the 
twenty-eighth day of the puerperium, or showing an 
average of more than fifteen days. 

The essayist does not agree with those who hold that 
once systemic infection has set in surgical intervention 
can do no good. They maintain that the patient will die 
whether operated upon or not. This is in direct con- 
tradiction to daily experience with sepsis arising in 
other parts of the body, and that arising in the parturient 
canals obeys the same laws as that elsewhere. But the 
human economy has its limitations in its power of resist- 
ance to bacterial invasion and this very circumstance 
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forms one of the strongest arguments in favor of timely 
surgical intervention. Remove a uterus, the walls of 
which are a breeding-place for bacteria, and the patient 
may get well, though she shows all the signs of systemic 
infection ; fail to do this and it is more than likely that the 
reinforcements of the enemy from the reserve army in the 
uterus will in time destroy everything before it. It is his 
custom when first called to a case of acute puerperal in- 
fection to make a very thorough inspection of the whole 
lower parturient canal, in order to determine the presence 
or absence of any wounded surface. If any is found and 
it shows an unhealthy appearance, it is treated on the 
general surgical principles of free drainage and frequent 
irrigation with some antiseptic solution. If it be found 
that the site of infection resides in the uterus, that organ 
is subjected to a curettage under narcosis, The curret- 
tage is followed by frequent intra-uterine irrigations if the 
septic manifestations do not promptly subside, This is 
best carried out by leaving two rubber catheters within 
the uterus. : 
_ The advice frequently given that in curetting a septic 
uterus care should be taken not to curette deeper than 
the granulation-zone, first described by Bumm, is absurd 
in the extreme, for how is it possible to curette the en- 
dometrium with the sense of touch, or even with the aid 
of sight, and avoid a structure in it that is visible only 
with a high-power microscope? Bumm found the granu- 
lation-zone fully developed only in the milder forms of 
uterine infection in the products obtained by curetting the 
uterus, The patients upon whom these observations 
were made recovered, and presumably they were bet- 
tered by the curetting, or at all events, they were not in- 
jured thereby. In the severe and fatal cases of uterine 
sepsis the granulation-zone did not exist at all, or was 
only poorly developed. The patients were not curetted, 
yet they died. 
. The majority of cases of uterine sepsis, even of the 
more serious type (not the so-called cases of sapremia), 
will yield to curettage and intra-uterine irrigations faith- 
fully carried out. Occasionally, however, the treatment 
will fail to arrest the progress of the infection, as will be 
manifest by the pulse and other well-known signs. In 
the event of such a contingency, an exploratory lapar- 
otomy is indicated, one’s further actions to be guided by 
the pathological lesions found. In the majority of these 
cases total hysterectomy will be necessary. The indica- 
tions for such a radical procedure cannot very well be de- 
scribed; they must be based on close clinical observation 
at the bedside, In a general way they may be stated as 
follows: if despite the foregoing treatment, the pulse goes 
above 130 and grows weak and irregular, and there are 
signs of a commencing peritonitis, or a deepening of the 
septic manifestations, and nothing is found outside the 
uterus to account for the symptoms, the uterus should be 
removed. 
. In making his indications, the writer seeks no aid from 
a bacteriological examination of the contents of the uterus 
for the reason that such an examination is extremely un- 
reliable and unsatisfactory, even in the hands of expert 
bacteriologists. Further, the finding of any given patho- 











genic micro-organism would be no aid in estimating the 
severity and probable outcome of the case. 

Regarding the technic, he favors the abdominal route 
because these deeply septicized patients withstand any 
loss of blood very poorly, and more perfect hemostasis 


can be carried out through a good-sized abdominal in- 


cision than through the vaginal canal. In cases of puer- 
peral infection in which a fairly large collection of pus 
forms in the pelvic and lower abdominal cavities, the 
course to be pursued will depend upon their situation. 
If they are so situated that they can readily be evacuated 
by an incision in the vagina, or by one above either of 
Poupart’s ligaments, so that the peritoneal cavity is not 
entered, no time should be lost in carrying it out. But 
if they are so placed that they cannot be reached by 
either of these incisions, judicious delay (the patient in 
the meantime being kept under close observation) is ad- 
visable, with the hope that in time their situation will be- 
come more favorable. When such a course is not justi- 
fiable on account of the general condition of the patient, 
he makes a median abdominal incision in order to ex- 
plore the relationship of the abscess. The median in- 
cision is then closed, and one is made directly over the 
mass and the pus evacuated without entering the general 
peritoneal cavity. The principal object to be arrived at 
in these cases is evacuation of the purulent collection and 
the establishment of free drainage without risk of soiling 
the peritoneum, for it cannot be too forcibly borne in 
mind that the pus in acute puerperal sepsis is highly viru- 

lent, and that the slightest soiling of the peritoneum with 

it is almost certain to be followed by disastrous results. 

Dr. J. MONTGOMERY BALDY of Philadelphia read a 
paper, entitled ‘‘Report of a Case of Kraurosis Vulvz,” 
in which he discussed at great length the symptomatology, 
and macroscopic and microscopic pathology of this inter- 
esting condition. After going over the literature at some 
length the theories of its etiology were spoken of. 

The consensus of the discussion was that this is a sim- 
ilar pathological condition to trachoma of the eyelid and 
requires similar treatment. Local applications of the 
yellow oxid of mercury of the strength of 4 grains to 
the ounce of vaselin had been most successful, the ma- 
jority of the patients being cured in six months. 

Dr. ROBERT L. DICKINSON of Brooklyn then read a 
paper, entitled ‘‘Is a Sloughing Process at the Child’s 
Navel Consistent with Asepsis in Childbed?” After the 
amputation of the cord the same surgical principles should 
be applied as those that govern other amputations. The 
following principles are directly opposed to the prevailing 
practice but would seem to bear on the matter: (1) The 
mass ligature should be avoided. Hemorrhage follows 
its use, due to the shrinking of the gelatin in the cord. 
The ligature belongs on bared vessels. (2) A hernial 
opening should not be closed by a granulating scar. 
Primary union is readily substituted. (3) If the location 
of the future line of demarcation be known removal should 
be practised at or beyond that point. In the case of 
the funis one knows where the line of separation is to be. 
(4) That form of operation should be chosen which will 
do away with sloughing. (5) To frankly sever the co 
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at the skin margins with ligation of the vessels on suture, 
one or both, brings about safe, clean, and prompt healing. 
When this be done the navel of the second day looks like 
the navel of the fifteenth or twentieth day of the old 
method. 

Dr. I. S. STONE of Washington, D. C., then read a 
paper, entitled ‘‘The Use of the Compression Forceps in 
Salpingo-oophorectomy, with Remarks upon the Angio- 
tribe.” ‘This instrument, although somewhat clumsy at 
first sight, is a valuable one, leaving a clean-cut stump. 
There is no hemorrhage, and ligatures are unnecessary. 
In every instance the result following its use had been a 
good one, and the instrument evidently had come to stay. 

Dr. HANKS of New York opened the discussion by 
saying that he had performed fifteen operations with this 
instrument, and in each case the result had been most 
satisfactory. In only one case had there been a slight 
secondary hemorrhage, but there was good reason for 
that as the parts were subjected to considerable trauma- 
tism by performing ventral suspension immediately after 
the operation. 

Dr. DUNCAN EMMET of New York said that he had 
used it once with good results, but he could not see that the 
angiotribe had any advantage over hemostatic forceps, 
except perhaps it did not have to be left on as long. If 
the actual cautery be used also the hemostatic forceps are 
better than the angiotribe. 

Dr. J. RIDDLE GOFFE of New York said he consid- 
ered the angiotribe to be a distinct advance on the for- 


ceps operation. At first it looked as if it were a clumsy 
instrument, but after using it in two cases he found it to be 
not tiresome, and that it answered its purpose admirably. 


Both of these were serious vaginal operations. In the 
first case the uterus could not be drawn down, so the in- 
strument was passed up, clamped, allowed to remain in 
situ for one minute, then the incision was made, and two 
minutes later the angiotribe was removed and absolutely 
no hemorrhage followed. The second case was one of 
double ovarian abscess, in which the uterus could not be 
drawn down. The angiotribe was used and the opera. 
tion performed without difficulty. Both patients made 
excellent recovery. 

Dr. EDEBOHLS of New York then said that he had 
given the angiotribe a fair trial, and did not likeit. The 
ligature method is preferable as it is dangerous to use the 
angiotribe. Where you cannot see just how much tissue 
you ate including in your grasp when you clamp it, the 
ligatures are easier to apply and the operation can be 
done faster. The chances are that sloughing will follow 
the use of the instrument as the result of the compres- 
sion. 

Dr. I. J. WATKINS of Chicago then read a paper on 
“Vaginal Incision and Drainage for Simple Non-pedun- 
culated Cysts of the Broad Ligaments.’’ 
part of this operation consists in opening the cysts at their 
most dependent parts through a vaginal incision. After 
draining the cyst it becomes obliterated by agglutination. 
No organs are removed, no sutures are required, and the 
peritoneal cavity is not invaded. Enucleation and the 
transperitoneal method are both dangerous and difficult. 


The essential" 





He has performed this operation five times, and in no’ 
case has there been a recurrence. In each instance the 
convalescence was uneventful. 


SECOND DayY—MAY 24TH. 
MORNING SESSION. 


The first papers were by Dk. Howarp A. KELLY of } 
Baltimore, on ‘‘The Avoidance of Infection Following the: 
Operation for Complete Tear of the Rectovaginal Sep-' 
tum.” ‘The Localization of Obscure Pain in the Side.” ’ 
A wide field for discussion is opened up by this very inter-: 
esting subject,for though the classical method of treating ' 
complete tears is in general satisfactory it is not always so, 
for there is a definite percentage of complete failures and a: 
large number of partial failures. Under the latter may 
be grouped those cases in which a small fistula persists: 
after the operation. Another class of cases is those in 
which the bowel is not retentive to a greater or less de-' 
gree. This may be a very slight deficiency, as a weak-' 
ness of the sphincter allowing gas to pass through, while 
on the other hand it may be so serious that involuntary: 
bowel movements constantly occur. My efforts have 
been to so alter this operation that this difficulty is done 
away with. In some cases of complete tear the patients: 
have had complete control, which may be explained by 
saying that this control was due to a powerful action of 
the internal sphincter. In one case this had been so for. 
the past twelve years. The technic of the operation is as: 
follows: The incision is made across the septum begin-: 
ning at the outer side of the internal sphincter and well. 
above the junction of the vaginal and rectal mucosez:: 
Then a denudation is made above as in the Emmet: 
operation. A finger is then put into the bowel asa guide 
to its exact. location, and a flap dissected loose and’ 
brought down like an apron, of course great care being: 
taken not to wound the bowel. By doing this the inter-' 
nal sphincter is exposed and laid bare. After dissecting” 
this sphincter loose the sides of the septum are approxi- 


- mated with buried figure-of-eight sutures. Three or four of: 


these sutures are all that are required, and when prop=: 
erly applied, they do away with all danger of a centrab- 
dead space which would be very likely to break down. 
The parts being in snug apposition the external sphincter: 
is united by either interrupted or a continuous catgut su’ 
ture. The vaginal surface and the skin perineum are: 
then closed in the usual manner. Then the flap is brought: 
together by a few interrupted sutures. It is now no 
longer a case of rectal tear, as there is no wound in the: 
rectum, the wounded surface being pushed outside of the 
anus. The greater the pressure of fecal matter the 
further outside it goes. So what would otherwise be a 
place for infection is now removed. The operation has 
two principal advantages over the Emmet operation in 
that (1) the central dead space is done away with, and 
(2) the usual source of infection in these cases is removed. 
During the discussion of Dr. Kelly’s paper Dk. THOMAS 
ADDIS EMMET of New York was called upon by the 
president to express anopinion. He said that the closure 
of a lacerated sphincter is one of the simplest operations: 
in surgery and the description of it has been much over= 
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done. There is no reason for flaps; the case should be 
treated as one would treat a case of vesico-vaginal fistula. 
He has closed these tears for the past twenty years by an 
interrupted suture. It is to be remembered that there is 
a considerable retraction of the muscles and that many 
men make their mistake by only catching the outer fibers 
of the muscle in their sutures. The vaginal wall also re- 
tracts and by this retraction is greatly thinned. All that 
is necessary is to denude the edge of the muscle on the 
vaginal wall and the septum can then be made of any de- 
sired thickness. The wound should then be closed with 
interrupted sutures. 

. When turning up the vaginal wall care should be taken 
to bring the fold down to the common vaginal fold. We 
have two arcs of acircle, one on the vaginal side and one 
on the rectal side and so the sutures should be applied 
like the spokes of afan. At the level of the tear the 
first suture should be put and the next one placed 
behind the edge of the muscle. This first suture will 
bring the parts together while the one behind the muscle 
rolls the muscles up. It is most important that the bowels 
be moved daily with salines after the first twelve 
hours, and when this is not done the operation is very 
apt to fail. 

Dr. Kelly then read the second of his papers (‘‘The 
Localization of Obscure Pain in the Side”) and said this 
is nothing more than a demonstration of some further uses 
of the renal catheter. This catheter has been extensively 
used during the past twelve years for securing specimens 
of urine from either kidney, for dilatation of ureteral stric- 
ture, and as a material aid in the diagnosis of kidney- 
stone, and pyelitis. Many patients have an obscure pain 
in the side, and careful physical examination and ques- 
tioning often fail to accurately locate it. In many 
cases this diagnosis can be facilitated and often accu- 
rately made by passing a renal catheter into the pelvis of 
the kidney, and then injecting some bland fluid. The 
result of this is renal colic in whichever kidney so 
treated. His first case was one of persistent pain in the 
right side in the region of that kidney. Renal colic was 
artificially produced, and the patient said that her ordi- 
nary attacks of pain were in the same place. So an in- 
cision was made, and on the kidney being opened the 
pelvis was found to be greatly dilated. The pelvis was 
rejuced to i:s normal size by stitches, the patient made an 
uninterrupted recovery, and has had no return of the pain. 
The second case was one of great difficulty, there being 
quite a large mass on the right side in the region between the 
kidney and the gall-bladder. The renal catheter was passed 
and the pain produced was not like the pain she generally 
had, so the diagnosis of disease in the gall-bladder was 
made and subsequently confirmed by operation. The third 
patient suffered from pain in the right side, and a large mass 
was found on examination. On inducing renal colic the 
pat’ent said that the pain of the colic was somewhat in 
front of the usual seat of her pain. So an incision was 
made over the gall-bladder, which was enlarged and ad- 
herent to the kidney. It was opened and 500 small gall- 
stones removed. All of these patients made an uninter- 


rupted recovery. 





‘ 









The President of the Society, DR. JOSEPH TABER 
JOHNSON of Washington, then delivered his address, and 
said in part: With the twenty-fourth anniversary of our 
Society comes our annual reunion for scientific, social, and 
literary purposes. One of the most important points in 
the presidential address of the past has been the prophecy 
of great achievements in the future and the account of 
advances in the past. The doctrine of expansion has been 
forced on gynecologists, but the stages of evolution are 
slow. Influences which succeed in many other directions 
will never produce a successful abdominal surgeon, who, 
unlike the poet, is not born but is made by hard work, 
bitter disappointment, and severe long and special train- 
ing. It is not the following of cast-iron rules of practice 
that has made remarkable achievements, but they are the 
results of matured and trained judgment. It must be 
admitted that the good old rules are very safe ones for 
the beginner to follow. Much is now said and written 
about conservative gynecology that it is hardly necessary 
for me to say much more, but it may be truly said that 
though the gynecologists of the next century will not 
practise it all the time and on all people, yet they will 
practise it some of the time. 

Dr. HENRY C. COE of New York then read a paper, en- 
titled ‘Thrombosis Following Celiotomy in Aseptic 
Cases,” which will appear in a subsequent issue of the 
MEDICAL NEWS. 

Dr. B. BERNARD BROWNE of Baltimore read a paper 
on ‘‘Inversion of the Uterus, with a Review of the Vari- 
ous Operative Procedures for Its Treatment, and a 
Description of the Author’s Operation for Chronic In- 
version,” and said: Inversion of the uterus is a very 
formidable accident ; if occurring during parturition and 
its reduction be not almost immediately effected death 
often results from the violent hemorrhage and shock which 
it produces. Should the patient survive the acute stage 
pain and hemorrhage continue at intervals until the child 
is weaned, when profuse menorrhagia and metrorrhagia 
set in, followed at intervals by a characteristic white dis- 
charge. If the lesion be not corrected she drags out a 
miserable existence for months, or perhaps years, finally 
succumbing to anemia and exhaustion incident to her 
condition. This is the most extraordinary of all the 
physical lesions of the uterus as it is produced by a dis- 
placement which the organ executes upon itself, thus re- 
versing the order of nature. It was of more frequent oc- 
currence among the ancients than at the present time, 
probably as the result of the women being delivered 
either standing, kneeling, or when seated on a hollow 
stool. In any of these positions sudden and violent ex- 
pulsion was liable to occur and so produced that form of 
traction upon the cord, placenta, and fundus of the 
uterus, which is one of the most potent factors in causing 
inversion. In the Bible, in the first chapter of Exodus 
we read that Pharaoh, King of Egypt, tried to prevent 
the rapid increase of the Hebrews by ordering the mid- 
wives to kill all male children as soon as they were born. 
The midwives did not do it, and excused themselves by 
saying that the women were delivered before the midwives 








could get to them, thus showing how fast was the labor 
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and how rapid the expulsion. Numerous scientific writers 
of antiquity give accounts of the etiology, symptoms, and 
treatment of this condition. An especially good account 
is given by Hippocrates, and also by Celsus. However, 
it was not until 1847 that a new era arose in the history 
of inversion and the possibility of cure became an es- 
tablished fact. At this time Valentine de Vitry reduced, 
under ether, a chronic inversion of sixteen-months’ dura- 
tion, and from that time to the present a large number of 
cases have been cured. 

At the present time this is an exceedingly rare condi- 
tion occurring only about once in 2000 deliveries. Dr. 
Moore Madden states that out of 190,833 deliveries at the 
Rotunda Hospital there had been only one case of -com- 
plete inversion. Braun states that out of 150,000 births 
in his hospitals he has not seen a single case of inversion. 
The predisposing causes are relaxation of some part or 
the whole of the walls of the uterus, a very considerable 
enlargement of its cavity, or adhesion of the placenta to 
the fundus. The exciting cause may be a short cord or 
one wrapped about the neck, distention of the uterus by 
a large amount of amniotic fluid, excessive coughing or 
sneezing, softness of the uterus, traumatism to the abdo- 
men previous to labor, hydatiform growths in the uterus, 
fatty degeneration of the uterine walls at the placental 
site, intrauterine polypi, sarcoma of the fundus, and ex- 
cessive straining during labor. Even after the uterus has 
been restored to its normal position after having been in- 
verted recurrence may occur, as has been many times re- 
ported. Very rarely spontaneous reposition of an inverted 
uterus has taken place. The diagnosis is usually easily 
made; if error occur, it is most likely to be mistaken for a 
fibroid tumor or a polyp. The appearance of a pyriform 
tumor in the vagina and the absence of the fundus of 
the uterus on bimanual examination should make the di- 
agnosis certain. The ancient and various forms of taxis 
in treatment, and later tampons and pessaries, were 
tried. The modern treatment is either by rapid or 
prolonged taxis, which failing, operation should be 
resorted to. Kiister’s method consists in opening Doug- 
las’ cul-de-sac, incising the posterior wall of the uterus 
and then reinversion by fixing the funnel with the index 
finger in Douglas’ cul-de-sac and pushing up the fundus 
with the thumb of the same hand. The wound of the 
uterus and vagina are closed with deep and superficial 
sutures, The author's operation is performed by draw- 
ing the inverted fundus outside of the vulva with strong 
volsella forceps. An incision is then made through the 
posterior portion of the uterus, care being taken to avoid 
the Fallopian tubes and larger blood-vessels. Then through 
this incision Sims’ large dilator is passed up into the cervix 
and expanded to its fullest extent. Then,Nos. 2 and 3 
of Hank’s hard-rubber dilators are passed through the 
cervix after dilatation. The uterine incision is then 
sewed up with carbolized silk and with but slight manip- 
ulation the fundus is easily replaced through the now 
passable constriction. The advantages of this operation 
are that it is more certain and not more dangerous than 
prolonged or rapid taxis. There isno danger of bruising 
the tissue or rupturing the vagina. It is a much safer 





operation than laparotomy and one can be certain of 
always reducing the inversion at one operation. 
_ THIRD DAY—MAY 25TH. 
MORNING SESSION. 


Dr. HENRY T. BYFORD of Chicago. read a paper 
on ‘‘The Remote Results of Shortening the Round Liga- 
ments and Hysteropexy by Vaginal Section.” He re- 
ported thirty-one cases of vaginal section for shortening 
the round ligaments and suture of the uterus over the 
bladder. In his earlier cases he did not draw the liga- 
ments tight enough, and had one failure and two imper- 
fect results. In his later cases he drew the ligaments 
tighter and attached the fundus higher up over the blad- 
der, and had only good results. 

' He opened the abdomen in three cases some months. 
after the operation and found that the adhesions had held, 
but that they could be easily separated by the finger. 
One labor at term, twenty-five months after the operation, 


‘was reported, with a normal confinement of a large, 


healthy child, and a normal position of the uterus. two 
and one-half months afterward. 

The steps of the operation are as follows: T-shaped 
incision in the anterior vaginal wall. Separation of blad- 
der from uterus. Breaking up of adhesions. Drawing 
down of fundus of bladder and suturing of the fundus 
uteri above it, with formalin catgut at two points about 
an inch apart. Drawing down the round. ligaments and 
uterine horns into the vagina, and suturing them as taut 
as possible to the uterus just above the uterine insertion. 
As he finishes the suturing of the ligament he throws the 
same catgut thread around the neck of the loop thus 
formed and ties it securely. 

The method was not advocated soa auebilin for ‘AL 
exdnder’s operation, but only for those cases in which 
there are adhesions to be separated,.or the peritonea 
cavity has to be opened for other reasons. . 

Dr. A. LAPTHORN SMITH of Montreal then read: ‘a 
paper, entitled ‘‘Vaginal Celiotomy.” The following 
were his conclusions: (1) Vaginal. celiotomy is indicated 
in retroversion with fixation, in minor diseases of the 
ovaries and tubes, and in small fibroid tumors of the 
uterus. Asa rule, it may be said that the vaginal method 
of freeing the retroverted adherent uterus is a more diffi- 
cult procedure than the abdominal method, and vaginal 
fixation is not so reliable in curing the retroversion and 
prolapse as in ventrofixation. (2) If the uterus be freely 
movable, and there are no adhesions to be broken up, one 
is not justified in opening the peritoneal cavity, either by 
the abdomen or the vagina, in order to shorten the round 
ligaments. In such cases Alexander's operation is easy, 
quick, safe, and more reliable. (3) For the removal of 
pus-tubes the operation by the vagina is more difficult 
than by the abdomen in all cases excepting those in which 
the uterus is removed at the same time, when the 
uterus is split in halves and each half is removed with its 
corresponding ovary and tube. When clamps are used 
the vaginal operation is easier than the abdominal in 
which ligatures are employed. The vaginal operation is 
a little safer on account of the drainage which it affords, 
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_ but on the other hand, it offers more risk of injuring the 
ureters. | 
The author is opposed to. the removal of the uterus 
even when both ovaries and tubes have been removed, 
owing to the bad moral and physical results,and he is op- 
" posed to the use of clamps as compared with ligatures be- 
“cause, although easier and quicker, the clamps prolong 
the convalescence owing to the bruising of the nerves of 
‘the broad ligaments. (4) For the removal of chronically 
inflamed ovaries and tubes, vaginal celiotomy has the 
following decided advantages: (a) It is less dangerous 
“because the intestines are not exposed to the air or to 
“bruising by the hands, or infection through diseased tis- 
“sues passing over them so much as when the latter are 
removed by the abdomen. (6) Vaginal celiotomy is less 
‘painful, the incision in the vagina causing almost no pain, 
“while the abdominal incision and stitching are exceed- 
“ingly painful. After vaginal celiotomy morphin is rarely 
‘Tequired ; in abdominal celiotomy it is cruel to deprive the 
«patient of it, although we know that her chances of re- 
“eovery are lessened and her convalescence is prolonged 
by its use. (c) There is no telltale scar after vaginal 
'.celiotomy, ‘which is often a matter of great moment to 
“young single women: who contemplate matrimony. The 
: presence of the scar has to be explained and the patient 
‘ds suspected of having been unfitted for marriage by the 
*gemoval of both ovaries, when in reality one or both 
ovaries remain. (@) The danger of hernia. Although 
- the author has had no case of hernia during the last three 
“years owing to his method of suturing and leaving in the 
silkworm gut either permanently, or at least a month, 
«and he considers this accident entirely preventable, yet, 
for those who meet with it, its possibility should have 
~great weight in balancing the merits of the two operations. 
‘There is never hernia as a sequel to vaginal celiotomy. 
(5) Much good conservative work on the ovaries and 
tubes, and even on the uterus, can be performed by 
“-waginal celiotomy with almost no risk or pain to the pa- 
-tient. The uterus and appendages can be brought out at 
the vulva through an opening in the anterior vaginal wall 
and cysts can be excised or burned out; one-half of one 
ovary can be amputated and the remaining bivalvular 
flaps neatly brought together with fine silk or catgut su- 
tures. The closed tubes can be opened or a piece of the 
pavilion removed and a probe passed into the uterus, and 
‘the mucous and peritoneal layers of the remainder of the 
tube brought together with interrupted catgut sutures. 
Small fibroids, not larger than the normal uterus itself, 
can be cut out and the hole in the wall of the uterus 
-closed with two or three rows of fine sutures. But it is 
‘very dangerous to open up closed tubes as long as there 
is any active inflammation or infection going on, because, 
‘by so doing, we break down the wall of defense made by 
Nature around the infected tubes to save the general per- 
itoneal cavity from invasion. (6) Tubal pregnancy be- 
fore rupture, and not later than the sixth or eighth week, 
-can be readily removed by vaginal celiotomy. But vagi- 
mal celiotomy is contraindicated when the pregnancy has 
advanced to twelve weeks or has ruptured into the ab- 
«domen. 


Dr. J. WESLEY BOVEE of Washington read a paper, 
entitled ‘‘Abdominal Operations for Conditions Compli- 
cating Typhoid Fever.” It is but a few years since the 
condition of patients suffering from typhoid fever was 
considered so severe as to contraindicate any grave sur- 
gical procedure. Then came abdominal section with 
closure of intestinal perforations incident to the disease, 
_and with results better than those that followed the old 
policy of non-interference. But even among the most 
experienced it is quite conceivable that mistaken diagnoses 
are not rare, as in one of his cases in which he operated 
for pus-tubes, which entirely masked the symptoms of ty- 
phoid fever with which the patient had just been infected. 
He made a good recovery, and thirty days after the oper- 
ation was free from fever, and after a short convalesence 
was entirely well. 

Dr. S. C. GORDON of Portland, Maine, then read a 
paper on ‘‘Conservative Gynecology,” and said: Con- 
servatism may be defined as being preservative or having 
power or tendency to preserve in a safe or entire state, 
protecting from loss, waste, or injury. To the patient 
conservative means the saving of her health when she has 
it, or the restoration of it when it is lost. To the surgeon 
the meaning is often different, and men. of small experi- 
ence, often in blind haste, signally fail by being conserv- 
ative of the organs but not of the patient’s health. Al- 
though the Tait operation has done much good in many 
cases, it would seem to be better if the uterus was se- 
moved with the appendages, for left in the pelvis it is 
simply a useless bag, without function and kept ina pain- 
ful state of chronic passive congestion by the blood from 
the uterine arteries. The same may be said of the Hegar 
operation for fibroids; while in some cases the result is 
favorable, in many more the last state of that woman is 
worse than the first. Many women from whom one 
ovarian tumor and the ovary from which it grew were 
removed have required a second operation for a similar 
cause upon the remaining ovary, and it is a question as 
to whether or not it would not have been better to have 
removed the then apparently healthy ovary at the first 
operation. The ideal education of the gynecologist will 
be reached when one can make a sharp, clear diagnosis 
in this class of cases and so valuable time will not be 
wasted in useless experimentation. 
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A TEXT-BOOK OF ANATOMY, By American Authors. 
Edited by FREDERIC H. GERRISH, M.D., Professor 
of Anatomy in the Medical School of Maine at Bow- 
doin College. In one magnificent imperial octavo vol- 
ume of 915 pages with 950 engravings in black and 
colors. Cloth, $6.50, met, flexible water-proof binding 
for the dissecting table, $7.00, #ef; full leather, $7.50, 
net. Philadelphia and New York: Lea Brothers & 
Co., 1899. 

WE have here a text-book of anatomy that is worthy 
of America and its American authors. It isathoroughly 





| practical exposition of.all the necessary facts and without 
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a word too much. The great difficulty with text-books 
of anatomy so far has been that in endeavoring to be es- 
pecially complete too many details have been incorpor- 
ated. This is a fault that has evidently been very 
sedulously avoided in this case and with striking success. 
The omissions are judicious, the result a very practical 
text book of anatomy for student and practitioner. 

The illustrations are original and selected and constitute 
the striking feature of the book. All of them are thor- 
oughly illustrative and the insertion of the names of parts 
upon the plates themselves rather than their indication by 
reference figures or letters, or by indicatory lines, makes 
a glance at the illustration suffice to settle an uncertain 
point and completes the mental picture very strikingly. 
The diagrams,of which the book contains a large number 
from the editor’s hand, will certainly prove of great help 
to the student. In such subjects as embryology and the 
anatomy of the nervous system the diagrams, often in 
colors, demonstrate just those points that the anatomical 
teacher knows by experience students find it hardest to 
grasp. Their material presentation in diagrammatic form 
seems calculated to impress the vital points of their ex- 
planation upon the student mind. The origin and inser- 
tion of all muscles is diagramatically represented by red 
tracings upon the skeletal structures in a way that makes 
tiresome, lengthy descriptions, with constant cross-refer- 
ence by the reader from text to illustration, unnecessary. 

Relational anatomy and the surgical anatomy of the 
ligation of arteries are givena deservedly prominent place, 
and a series of colored plates brings the subjects out in 
every practical detail. The important surgical question 
of the tendon sheaths, their position and relations, re- 
ceives here, for the first time in English at least, the de- 
tailed treatment that its practical significance demands 
for it. Colored plates show the sheaths distended and 
demonstrate very strikingly how they favor the spread of 
pus, especially in the hand and foot. 

The illustrations for the nervous system are, as might 
be expected from the recent attention given the subject 
on all sides, very complete, while the lymphatic and 
lymphadenoid systems are treated with an illustrative de- 
tail in colored plates that is very commendable. The 
surgical importance of the lymphatics has only come to 
be recognized with the realization of its importance as re- 
gards infection and the question of recurrences in cancer. 
Too often its treatment was relegated to a few poorly 
illustrated pages that left very little impress on the stu- 
dent’s mind and demanded his consultation of special 
treatises as soon as the exigencies of practice made him 
realize the importance of knowing just what the lymph 
connections of a part were, and where the origin of 
chronic lymphadenitis had to be looked for. 

Some new and very useful features of the book seem to 
deserve special mention, though space will not permit us 
todo more. At the end of the book is a series of plates 
reproducing plane sections of the body from the cervical 
tegion downward, that give all the important medical 
and surgical relations of the internal organs at a glance. 
Following these is a series of photographs of various 
parts of a trained muscular athlete with the muscles that 
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are made to stand out in various poses clearly indicated 
on accompanying diagrams. Last of all is a series of 
Réntgen-ray diagrams of the various bones and joints of 
the body, and of soft structures that cast shadows. This 
is the first complete set of normal skiagrams we havé 
ever seen in a text-book. Their value for comparative 
purposes can scarcely be overestimated,as it is frequently 
not easy to make out the significance of certain appear- 
ances in skiagrams, or to know whether they are patho- 
logical or not. 

The volume is beautifully gotten up, and in its mo- 
rocco-like, flexible, waterproof binding, so different from 
the hideous waterproof covers that were in use in out 
schooldays, is as ornamental as it is useful. There is 
certainly a place for the book at our medical schools in 
this country, and we confidently look for widespread pop- 
ularity for it. 


A MANUAL OF ORGANIC MATERIA MEDICA; Being 
a Guide to Materia Medica of the Vegetable and Animal 
Kingdoms. By JOHN M. MAISCH, Phar.D.,. Pror 
fessor of Materia Medica and Botany in the Phila- 
delphia Collegeof Pharmacy. New (seventh) edition, 
revised by H. C. C. MAISCH, Ph.G., Ph.D., Pro- 
fessor of Materia Medica and Botany in the Medico- 
Chirurgical College of Philadelphia, Department of 
Pharmacy. Illustrated. Philadelphia and New York: 
Lea Brothers & Co., 1899. - 

THE mere fact of the appearance of a seventh edition 
of this work is sufficient evidence of the place it holds in 
the colleges of pharmacy. Some changes have been 
made in this edition to make its contents conform to the 
new British Pharmacopceia and to add as synonyms the 


British name when it differs from that of the United 


States. The work is profusely illustrated with the gross 
and microscopic pictures of the plants of the pharmaco- 
peia. In this edition, there is no doubt that its useful- 
ness will be maintained and increased. 


THE PRINCIPLES OF BACTERIOLOGY. By DR. FERDI- 
NAND HUEPPE, Professor of Hygiene in the Univer- 
sity of Prague. Authorized Translation from the Ger- 
man. By Dr. E. O. JORDAN, Assistant Professor of 
Bacteriology in the University of Chicago. Chicago: 
The Open Court Publishing Company, 1899. 
PROFESSOR HUEPPE’S earlier works on the subject of 

bacteriology are so well known and have given so much 

valuable assistance to ali works in this line, that the pres- 
ent contribution will be received and read with much 
pleasure. The book before us is in no sense a text-book 
and can be placed in the hands only of the advanced stu- 
dent with any expectation of profit. The subject is dealt 
with in a masterly, philosophic manner and, as the style is 
in essay form, with due regard given to all the theories per- 
taining to the matter in hand, the book stands apart from 
all others of a similar kind as a landmark, and many of 


‘its chapters are wonderful examples of the profound, logi- 


cal mind of the author. 

The hrst two chapters déal with the structure and vital 
phenomena of bacteria, and their cheinistry i is fully de- 
Even here many points of a highly — 
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nature may be deduced. The following chapter gives a 
brief description of the most important pathogenic bacteria 
and makes most interesting reading, but cannot be profit- 
ably consulted by the student for all the minor details of 
growth, structure, and staining reactions. 

The author believes that the bacillus of typhoid fever 
and the bacillus coli communis are two distinct species 
and does not uphold the theory that the colon bacillus is 
an cecoparasite which, under favorable conditions may 
become transformed into the typhoid bacillus and as such 
penetrate the tissues and produce the characteristic lesions 
caused by the latter organism. The author also inclines 
to the belief that there is but one pleomorphic malarial 
parasite and not three, or as Marchiafava would have us 
believe, four, distinct varieties. 

In the following chapter on the cause of infectious dis- 
ease there is much that is new and a careful study of the 
entire chapter will amply repay the reader. The author 
gives an interesting historical sketch of the various con- 
ceptions of infectious disease and does not hesitate to 
criticise the many conflicting views of various writers 
on the subject. The three theories propounded by Vir- 
chow, his opponents, and Pettenkofer are detailed, and 
then the author goes to show that all of these antagonis- 
tic theories are false and attempts through a series of 
well-grounded facts, with many logical deductions, to 
prove his stand. He first describes resistance and exter- 
nal conditions, the liberation of energy, atomic combina- 
tions and resistances, predisposition to disease, both ac- 
quired and inherited, and disease-stimuli. He shows 
that disease germs are not specific; that they are capable 
of producing other effects, of causing fermentations and 
forming pigments and states that ‘‘ it is not the transfer- 
able ‘essence’ that determines the character of the ‘speci- 
ficity’ of disease, but the similarity and the permanency of 
the condition of life.’’ In discussing the various ways in 
which bacteria may affect man, the author explains that 
‘*they may cause changes by growing and multiplying in 
vital organs and through thus altering the metabolism of 
important tissues may influence unfavorably the metab- 
olism of the whole body; or they may rob the body of 
important nutrient material and introduce the products of 
their own metabolism into the body of their host; or they 
may, in the act of satisfying their own need of energy, 
split off from the proteids of the human body certain sub- 
stances which act upon man as poisons; or they may 
themselves generate poisons in their own bodies and, like 
poisonous plants, be in themselves poisonous.” That the 
“specific” germ causes only one disease is shown to be 
false by the statement that similar symptoms may be 
evoked and that the tissues may show similar anatomical 
changes by the action of totally different germs. As 
for example, the production of nodules by the germs 
of syphilis, leprosy, glanders, and tuberculosis, the 
production of suppuration by the streptococcus, the tu- 
bercle bacillus, the anthrax bacillus, and the germs of 
typhoid fever and pneumonia; and the production of in- 
flammation of the pia mater by the germs of typhoid 
fever, pneumonia, and tuberculosis. 

That the same ‘‘specific” germ may cause very differ- 





ent affections is shown by the bacteria of erysipelas caus- 
ing also suppuration or inflammation of the lungs; the 
pneumonia germs causing also blood-poisoning, inflam- 
mation of the cerebral membranes, or of the middle ear; 
the tubercle bacilli exciting tubercle formation, inflam- 
mation of the cerebral membranes, suppuration, etc. 

Space does not allow us to show further the logical 
reasoning that causes the author to protest so strongly 
against Koch’s conception of ‘‘specific” disease-germs, 
Suffice it to say that he believes in the natural and ac- 
quired predisposition or resistance to disease, and the 
adaptation to the similarity and permanency of the condi- 
tions of life. The author also does not believe in the 
‘‘specific” curative action of drugs, but believes that the 
remedies act as stimuli to the human cells, and gives sev- 
eral interesting facts bearing on this point. 

It is with the greatest satisfaction that we have read 
this book, and we can endorse many of the statements 
made. - We urge all clinicians and pathologists carefully 
to study its pages. The translator is to be congratu- 
lated in giving us an exact and faithful reproduction of 
the original work. The book is amply illustrated and 
the paper and bookmaking of the very best. 
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Liniment for Hemorrhoids.— 


B Extr. hamamelidis fl. 


Extr. hydrastis fl. Ziv 


aa 
Tinct. benzoini comp. 
Tinct. belladonnz . ° : 3i 
Ol. olive carbolisat. (5 per cent.) Zi. 
M. Sig. For inunction two or three times a day.— 
Adler. 


For Pruritus.—Leredde finds salicylate of methyl the 
most effective drug in the treatment of this ailment. He 
states that it is non-irritating and very rapid in its action. 

B Methyl salicy lat. e e e 3 ss 

Zinci oxidi 3y 
Vaselini t : 
M. Sig. External use. 


e e . 
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For Edema due to Chronie Endocarditis. — 
1. Diuretic mixture: 
B Potassii sulphat. 
Potassii bitartrat. baa 
Potassii nitrat. 3 
Pulv. fol. digitalis ‘ ey gr.xii 
M. Ft. chart. No. xvi. Sig. One to three powders 
a day.—AHuchard. 
2. Purgative; pills: 
B_ Extr. colocynthidis 
Extr. rhei tas : . gr.exv 
Cambogiz 
Ext. hyoscyami . . . . . 
Ol. ae “ : m.Xx\v. 
M. Ft. pil. No. xx. Sig. One or two pills at night.— 
Trousseau. 
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